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From MADIMA nahretdinova

IVE : H23000283757 3
COVER LETTER (8 D)

TO: Registration Section
Division of Corporations

TELETYPE LLC
SUBJECT:

Naine of Limited Liabiity

The enclosed Articles of Amendmuent and lee(s) are submitted for filing,

I"lesse return nil carrospendence concerning this matter to the tollowing:
p 2

DMITRI SHEKHOVTSOV

Name ol Potson

TELETYPE LLC

FirnyCompany

400 SUNNY ISLES, APT 605

Adidiess

N MIAMI BEACH, FL 33160

Cry/State and Zip Code

Sl
infatdmiaccounting.us
E-titail eddress: (to be used for future anncal report notincatinny
For further information concermng this maner, please cali:
DMITRIISHEKHQVTSOV 303 610-2754
e —atr( )
Nerne of Person Area Code Daytime Telephone Number
Encloscd is a check for the following amouni:
= 33500 Filing Fee £7 §30.00 Filing Fer & [ $55.00 Fiting Fee & & $60.00 Filing Fee,
Centifivae of Statos Certified Copy {cruticate of Status &

{adk!itonat copy is eneloced) Cerified CO])}'
{additionail copy is enclosed)

Muitinp Address: Sireet Address:

Regisuration Section Registration Section

Division of Comporations Division of Corporations.

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §t0
Tallahassee, FIL 32303

H((H23000251757 3
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From MACHA sanrewinova

ARTICLES OF AMENDMENT 1{(H23000281757 3)))
TO
ARTICLES OF ORGANIZATION
OF

TELETYPE LI.C —

‘(Name of the Limitgd Tinbility Cuwnpans st it naw appes
{A Plonda .

rabriny Company)

07:05/2023 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

. 23000318337
Flarida document munber L2300L3 18337 e

This amendment ts subinilied to amend the following:

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

The rew name mus: be distngu:shable snd contam the words “Limited Liab:lity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new princlpal offices address, if applicable:

{Principal office qddresy M USTBE ASTREET ADDRESS)

Enter new mailing address, it appiicable: . . A

(Maiting address MAY BE A POST QFFICE BOX) — I

B. If amending the registered agent uand/or registercd office address on our records, gntey the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agept: . o2
I -7 - 3 -

. 3

New Regisiered Office Address: . T~

Frter Florede s et adidress
B
. Flarida :
Ciry #1p Codde
s '
~New Registered Apent’s Signuture, if changing Hegistered Agent: o

I hereby accept the appointmeni as registered ugent and agree to act i this capacity. I further agrae !n)::nm;;!y with the
provisions of all statutes relative o0 the proper and complete performance of my duties, and Lam familinr with and
accepl the obligaiions of my posizion as regisiered ageni as provided for in Chapter 605, F.5. Or, if 1his document iy
being filed tu merelv reflect a change in the registered office address. ! hereby confirm that the limiied lability
company has been notified in writing of this change.

If Changing Registered Agent, Sigonture af New Registered Apent

(((H2300N281757 3
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If amending Authorized Person(s) authurized to manage. enter the tide, nante, and address of each person_being added
ar remaved from our records: (((}23000281757 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AMBR MITRIT SHEXHOVTSOV 400 SUNNY {SLES. APT 605 = add
= AL

N MIAMIBEACH, FL 33160
ORemove

[DChange

CUlAadd

CiRemove

i Change

CAdd

[ iRemove

I JChange

[dAdd

CJRemove

OChange

Cadd

TJRemove

CIChange

=Add

_ JRemove

. CChange

L{(12300028 1757 3)))
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(((H23000281757 3))

D. If amending any other information, enter change(s) here: {Attach addinonal sheets, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
{If an cffective daze s bisted, the dale must e specific and cannol be priv W dme of filing ar more than 90 duys ulter filing,) Fwsuant to 695.0207 (3i(b)
Naote: 1f the date inserted in this block does not mect the applicable statwtory filing requirements. s dote will net be listed as the
ducwnent's effective <nte on the Department of State's records.

1 :he record specilies a delayed effective date, but nol 2n effective time, 4t 12:01 a.m. on the carlier of: (o) The B0th day after the
record is filed.

ALGUST 14

Drated

v Siganmcmber ot authatized representative af a member

DMITRIH SHEKHOVTSOV

Ty ped of printed name of signcc

Filing Fee: $25.00 ({({H12300028 1757 33y



