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COVER LETTER

T¢y:  Registration Section
Divizion of Corporations

. o Virtue Charter Holdings, 1L1.C
SUBJECT: ) :

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and tee(sy are submitted for fifing.

Please return all correspondence concerning this mater to the following:

Boyant milfer ol ve PA.

s Michelle G. Trcu./Esquirc

Name of Person

Michelle G. Trea, 1" AL

Firm/Company

3020 N.E. 32nd Avenue, Suite 226

Address

Ft. Lauderdale, Florida 33308

Cin/Stane and Zip Code

Jen@amered.com

E-mail address: (1o be used for future annual report notificaton)

For turther intormation concerning thiz mater. please call;

Michelle G Trea, Esquire ( 954 4676711
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
[Division of Corporations {Yivision ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 'l 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 3 S30 Filing Fee & 855 Filing Fee & S S60 Filing Fee.
Ceruticate of Status Certified Copy Certilicate of Status &

Cenilied Copy
URZEQF5 1941 5)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

7
—r
SECTION 1 {1-4 must be completed) T
. Name of imited lHability Company as it appears on the records of the Florida Deparment of (‘::-
o
. Virtue Charter Holdings, LLC -
Stae: G-
. T . S West 12 . Suite =
Enter new principal offee address. if applicable: 775 West 1200 North. Suite 100 g"l
(Principal office address Springvilic. Utah 84663 =
MUST BE ASTREET ADDRESS) .
. . R . 3 W N 2 N L5 TEe
Enter new matling address. if applicable: 773 West 1200 North. Suite 100
(Mailing address T
MAY BIEA POST OFFICE BOX) Springville. Utah 84663

. The Florida document number of this limited liability company s 116000003361

C o - N Utah
3. hurisdiction of its organization:

. . T 2372
4. Date authorized 10 do business in Florida: 42212016

SECTION H (5-9 complete only the applicable changes)

5. New name of the timited Labitine company:

{must contain ~Limited Liability Company. =~ L. L.C. 7 or “LLCT)

(If namye unavailable, enter aliernate name adopted 1or the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liabiliy Company.” <L 1LC 7 or "LLECT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

forrer Hlarida Street Address

. Flarida
Zip Code

ity
New Regisiered Agent’s Signature, if changing Registered Agent:

f hereby accept the appainiment as registered agent and agree 1o act in this capacioy. | further agree (o conply with
the provisions of all swtutes relutive 1o the proper and complete performance of my duties, and [ um familiue with
wnd aceept the oblivations of my position us registered agent as provided for in Chagter 603, F.5. Or, i this

doctanent is being filed 1o merely reflect a change in the regisiered ofjice address, | hereby confirm that the limied
fichitiny compam: has been natified in writing o thix change.

If Changing Registered Agent. Signature of New Registered_Agent

.9 WY 1-0r 608
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7. 1 the amendment changes the jurisdiction of organizaton, indicate new jurisdiction:

8. I the amendiment changes person, ttle or capacity i accordance with 605.0902 (1 }e). mdicaw that change:

Title/ Capacity Name

Type af Action

Address
MGR Angela Hansen 149 E. Pear Street
Grantsville, UT 84029
MGR

American Chaner Development lle 775 West 1200 North, Suiate 100

Springvilie. UT 84663

9. Auached is a centificate. if required: no more than 90 days old, evidencing the

aforementioned amendment{s). dulv authenticated by the official having custody of records in the
Jurisdiction under the Faw of which this emntity is organized.

rized represeniative

By Michacl 'K ~American Chanter Development. LLC

Tvped or printed name of sighee
Filing Fee: S23.0H
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