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To: Division of Corp. Division of Corp. bage 2of 4 2019-06-08 16 0619 (GMT) 13056752854 From: Marcetl Felipe Attbrneys

ARTICLES OF AMENDMENT H190001793389 3
& TO
ARTICLES OF ORGANIZATION
OF

TES SE I TER #1801 LLC

(Wame of the Limlted Liabilitv Company as It npw appears on our records. )
A TToada Tinmtad TabiTiny Corgsany

The Articles of Organization for this Limited Liabiliny Company were filed on 31772019

AL LUIRETS

and assigned

Floada document munber

This amendiment is submitted to amend the nllowing:

A. I amending name, enter the new name of the limited diability company here:

The new name wost be distisgyishuble awd contain the words “Limited Liabshty Cowpany,” the desiznadgon “LLC ur the abliesianod “LL.C ™

Eater new principal offices uddress, il spplicable:

(Principal affice address MMUST BE A STREET ADDRESS)

Eanter wew mailing address, it applicable:

(Muiling address MAY RE A POST OFFICE BOX) B

K. If amending the vegistered agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new repistered oftice address hery:

Mame ol Kew Registered Asent:

Mew Repistered Olfice Address:

e ol serecd i frvess

. Florids
Ciry Fip Cenle

New Registered Agent’s Signature, it changing Registered Agent;

Fherchy aceept the appoiniment as registered agent and cgrev to act in this capacitv, 1 further agree to comply with the]
provisions of afl statwtex celative to the proper and complete performance of my duties, and Tam familicr with and
aceept the oblivations of my position as registered auont as provided foe in Chaprer 603, FLS, O, if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm thar the limited fiability
compuny fias been notified in writing of this change.

If Chianging Repistered Apeni. Signature of New Registered Ageat

PPage | of 3
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To Division of Corp. Division of Corp Page 3 of 4 2015-06-08 16 06 19 (GMT) 13056752854 From. Marcedl Felipe Attbrneys

it amending Authorized Person(s) autharized to manage, enter the title, name, and address of each petson being added
or removed from our records: H19000179299 2

MGR=Manager
ANMBR = Authorized Member

Title Name Address Type af Actign
Noeeha T Fiacie T Mrabet 1001 Brickell Bay Drive Suite
MGR T30 '
- D r\dd

Mismi, FL 33131

C} Kenmowve

B Change

O Add

O Remove

O Change

O Add -

O Remove N

0O Change

-

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Pape 2 of 3
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). If amending any ather information, enter change(s) herer cAvtach udditional sheeis, if necessand

E. Effective date, if other than the date of filing: (uptional)
(I i cf¥ective e 35 Gisted, the Jute nnst be specitic umd canoot be prior to dage of filing or more than 90 dayvs after filing.) Pursuane o 605,0207 (33(b)
Note: [Fihe dare insered in this block does nor mweet the applicable stannary filing requirenients, this date will not be listed as the
dacument’s elestive date on the Depariment of State s records.

il the record specifies a delayed effective date, bt not an effective time, at 12:01 a.ni. on the earlier of:
(b} The 90th day after the record is filed.

May 30 2011
Daed . 5_:

Signarure of o member or 'm:!mun o pr\ shMMve of 3 memiber

Nouha El Fladan Bl Miabet

Tupud ar prnted e of signee

Pape 3 0f 3
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