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Bainbridge Campus Constructizn, LLC
pmie of the Linviicd Llability ?:u;n %tl
i/\_F nrkla Limitea 10 X

4 - .
The Arlicles of Grganization for this Limited Liability Company were filed on March 8, 2018 and assigned

L1§000061572 '

[ -

Florida document number

This amendment is submitied to amend the following:

A. IT amending nzme, goicer the new name of thelimited linhility eompyny here:

n'n .
Tiie tew name must be disiinguishable and contain the words “Limited Livhility Cun‘lp:;j}'." the designation " LLC™ ur the ubbreviution “L.L.C
J
|
Enter new principal offices address, if sppticable: n‘a
(Principal office address MUST BEA STRELT ADDRESY) : > 8 1
v - O |

) y o
Enter new mailing address, if applicable: ki M N

(Muiling aditicss MAY BE 4 POST OFFICE BOX}. ’ . L No _
— = W;W )

B. I smending the registered agent andfor registered o[:ﬁcc address on our records, enter

, Flurida

regisiered gizent andfor the néw yegistered office. uddress here:
'
] ; . nn | -

Nape of New Repisterad:Acent: :

' =
Agdress: . : :

et | Enter Fiorlda sircet audress

1

T Ciy Zip Code
New Revistered Apents Sisnature if chopping Regisiered Agent; :;'.

. , | . , . .
I hereby azcept the appointment as registered agent and agree 10 acl in this cupacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and Lam Sumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this ducument is
being filed to merely reflect a change in ihe registered office address, 1 hereby confirm that the limited liability

compeany has bevn rotified inwriting of this change.

b
-I—f?ﬁu'ngin“ Registered Agenl, Sipanture of Now Repiigred Agent
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i

‘l:l:ll:lr".\"ﬂxrﬁﬂdki‘mﬂm‘:ﬁﬁ(ﬂ authorized to managc,tnlcr’{hé title, nuotey und address of gach person being-ndded

I
MGR = Manager |
AMAR = Authorized Member

Title Naing Address ‘

Type of Aclicn
12785 W. Forest Hill Blvd., Suite 130 7
| o g e Add
: -

Wc!!inglun‘, FL 33414

1. {1 Remove
|

Pres. Robert . Guherty

3 Change

I Add

1 Remove

_ - [J Change l

3 Add

] Remove

[0 Change

C'Add

i'J Reinove

- : ) Change
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p. If n(ni)@:{iéiﬁ dﬂad'd)wﬁrziggu”muliun, enter cl:angc(s‘) here; (,é.‘m::h additional sheets, if necessary.)
nwan
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E. Effective date. if other than the date of filing:

(IFun giMeciive daie is listed, the Jate muust he specific and canriot be prior ko thile are
Note: 11'the date inserted in this hlock docs not meet the applicable sta

document’s effective date on the Depariment of State’s records,

._{optional}

ting ur mare than 90 dayx afier filing.) Pursuant 1o 605.0207 (3)b)
turery filing requirements, this date wiil not he listed as the

i

] .
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed. '

March 13, 2018 .
Daed aret 7

- e

3 . /.
PRI ST T :7’“ )
. -L» il b C s

.,
Srpiature of @ Member oF aoiatized represgiative ol @ membes”

i

-
lHeather L. Irving, Authorized Representative

Typed or prinfed name ol sighee

[
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