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ARTICLES OF AMENDMENT P
TO T
ARTICLES OF ORGANIZATION e
OF )

DGP CM-PUNTA CANA, LLC

xme gf
The Articles of Qrganization for this Limited L.iability Company were filed on OU51/3017 and assigmed
L17000025006

Flerida document number

This amendment is submitied 1o amend the foliowing:

A, If arnending name, epter the gew name of the limited liability company here:
BGP CE-Punta Cana, L.LC

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLLE™ a7 the abhrevlation “L.L.C "

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddreas, if spplicable:

{Muapfin 55 MAY BE A FOST QFF!

B. If amending the registered agent and/or registered office address on our records, ggter the name of the new
registered agent and/or the pew repjstered office address here:

Name of New Regjsiered Agent:

New Repjnigred Office Address:

Enler Fiorida slreet address

. Florida
iy Zip Conlie

New Repistered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and cgree to act in this capacity. f further agree 10 complv with the
provivions of all statures relative ta the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dncument is
being filed to merely raflect u change in the registered office address. [ hereby confirm that the limtted lighility
company has been notified in writing of this change.

If Changing Registered Agent. Bignaturg of New Remistered Arent
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If amending Aothorized Person(s) suthorized to manage, enter the title, name, and addyess of each person beigy ndded

or remuoved from our records:

MIGR = Manager
AMBR = Authorized Membcr

Litle Name Address Type of Action

0 Add

0 Remove

O Change

0 add

0 Change

O Add

O Remove

O Change

0 add

O Remave

C Change

£ Add

O Ranoeve

O Change
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D. If amending agy other information, enter change(s) here: Adrvach additoned sheers, if necessary)

3 \\: \
Q
\

E. Fffective date, if other than the date of filing: (optional)
(Trun cficeiive datx is Hised, the dare must be gpecific i cannot be privs 1© date of MYing of mare than 90 days after Mling.) Pursuant 1o 6050207 (IXB)
Note: 1T the date inserted in this block does not meet the applicable swiutory filing requirements. this date will not be listed a5 the
document's cffoctive date on the Department of Stare's records.

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

Dated Octobor 16 2008

Stgnatire of a mgocr o :utﬁuranlnﬂ\-‘c af a memner
C“'J‘J J ; B‘H‘r‘aca (

Typed or printed name ot signde
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