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ARTICLES OF AMENDMENT g . ) '
TO p
ARTICLES OF ORGANIZATION 4Gt 5, 647
OF AR S
DREAM PANAM LLC "
the Limited Liakility Compan oW 2 D our records,
(A Ftorida Lemited Liaeilhity Company
The Articles of Organization for this Limited Liability Company were filed on 02/19/2014 and assigned

Florida document number 114000028947

This amendment Is gubmitted to atnend the following:

A. If amending name, gntey the new name of the limited liability company here:

The new name inust be distinguishahle and contain the words “Limited Liability Company,” the designation "LLC" or the abhroviation “L.L.C."

Enter new principal offices address, if applicable: 2501 South Bayshore Drive, Sujte 1800 Miemi. FL 33133
‘Principal o ad E A STREET ADDRESS,

Enter new mniling addm’, if app]icnble: 2601 South Bayshorc Drive, Sujes 1800 Miami, F1. 33133

(Mailing address MAY BE A POST OFFICE BOX)

B. T1f amcnding the registered agent andfor registered office address on our records, gnter the namng of the new
registered goent and/or the new registered office address hers:

Nawg of New Registered Agent:
New Repistered Qffice Address:

Enter Florida street address

Florida
Cley Zip Code

New Registered Azent’s Signatore, if changing Registered !

[ hereby accept the appointment as registered agent and agree 1o acl in this capacity. I further agree to comply with the
provisions of all statutes reiative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regigterad Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address
MGR The Cantor Group Corporate Services LLC 2601 South Bayshore Drive
Suite 1800

Type of Action

8 Add

O Remove

Miami, FL 33133

W Chanpe

0 Add

[J Rerove

O Remove

0 Change

0O Add

O Remove

O Change

0O Add

O Remave
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D. If amending any other information, cnter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if otber than the date of filing:

{If an sfTactive date is tisted, the datc must be specific and cannot be prier 10 date of filing or more than $0 days afler fling.) Pursvant to 605.0207 (3)(b}
Nate: If the date ingerted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s efMective date on the Department of State’s records.,

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 9Qth day after the record is filed.

Datad

July 13eh

W6

\oa Yoatin

Signature ot a member or aulhonzed representative of w member

Jessica Moral=s, Attomey in Fact

Tynped or printed pame of signee
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