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ARTICLES OF ORGANIZATION
OF

Bainbridgs Guinesville Campus Circle, LLC

TS nmie of (he Limited Liablity {ampuoy a5 i now Appiesrs qn mie reegods,)
1A Flanda Timlied Tisbilly Company)

‘T'he Articles of Organization for this Limited Liability Company were led on May 17, 2018

L13000124737

and assigned

Florida dociment number
This amendment is subuiitted o amend the following:

A. IFamending name, enter the new name of the {imited liahility cwnpapy here!

Beinbridge (jainesville CC, LLC

The new anme mMust be distinguiiable £od comain the words “Limited Liability Compary,” the designation "LLC™ or the abbiovintion “E‘—LC."
[ ) I BT

na

Eater new principat offices address, i applicabte:
(Pringipal office dddress UST BE A STREET ADDRENS)

Enter new maiting address, if upplicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If wmending the registered agent und/or registered office address on our records, eiter the name of the vew
reaistered agent and/or the new repistered ofTice address hiere:

Name of Now Registergd Agenl:

New Repistered Office Address:

Enier Florida sireet address

. Flurila
Criy Zip Codle

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appoimiment as regisiered agent and agree fo act in this capaciiy. | furiher agree 1o comply with the
provisions of all statires relative to the proper and complete performance of my duties. and [ am fumilicr with and
accept the abligations af my pasition as registered agenr as provided for in Chapter 605, F.5. O, if this docromnent is
being filed t0 merely reflect @ change in the registered office address, [hereby confirm that the limired liabifity
company kas been notifizd in writing of this change.

It Changing Registered Agent, Sienwinre nf New Hexistered Suent

Puge 1 of 3
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If mnending- ﬂ i Per Sh(s) authorized to manage, enter the tithe, name and addeess of each persun being udded
(R OHIONREE 0

Or rento

MGR = Manager
AMBR = Autharized Membuer

Title Name
n/e

Address

Type of Action

O Add

0 Remove

O Change

O Add

O Remove

0 Chenge

0O Add

) Remove

O Change

_ B2 Add

1 Kemove

{7 Change

O Add

{J Remove

O Change

_ O Add

(((H18000207934 1))

[ Remove

O Change

Page 1ol 3



To. +1-E506176383 Page 4of 4 2G18-C7-18 121938 EDT 14076508411 From: Heather Irvir

D. Ifa u&a’.iTﬁnude(bljﬁ% glf%r)?atiun, enter change(s) here: (4nach additional sheels, if necessary.)
n‘a

E. Effective date, if other than the date of Ming: (optional)
(10un etfiviive dule Iy listed, the date must be specific und cannot be prior to dote of filing ¢r more thun ) duys afizr filing } Purnuant 1o 6056207 (31

Nolg: If the date inscrted in this block does not meet the applicable statuiory filing requirements, this date will nol be listed a3 the
document’s ettective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The %0th day atter the record is flied.

July 18 8

} s
| o« d
L..-Q’:‘\ 2
— = i
I

Daled

> ,
—- _ -
o o |
Signature of @ mernber or nuihoﬂx\-d‘yfﬁmcmuhw of 0 memibaor,

Heather Inving, Authorized Represcniative

" T Typed o printed name ol sign::
Pagedof 3
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