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i | COVER LETTER « &
I
TO: Registration Secltion :
Division of Corporations
|

I
BENDICARELIC
SUBIECT: '

| Neme of Limited Liability Coinpany

The enclosed Articles nf Amendment and fee(s) are submitted for filing.

Tiease rewurz sli currespundence concerning (his matier to the following;

ROMAN SHUMUNOV

~Name of Person

BENDICARE LLC
I

Firn/Company

Addzess

HALLANDALE BEACH, ¥L 33009
I

City/State and Zip Code

info@mincounting.us

|
i
|
|
| 800 SE 4711 AVE SUITE 711
|
l

| F-raait address: {i0 be ased for future arneal 1epon notiheation)

. |
For further inforimation concerming this matter, pleass call;
ROMAN SHUMUNOV ' : 303 610 - 270
: at { )

Name of Person ’ Arca Code Daytine Telephoae Number

) . |
Enclosed s a cheek for the foilowing amoum:

= $25.00 Filing Fee (] $30.00 hh'w Fes & > §55.00 Filing Fee & - O $60.00 Filing Fec,
Ccmrcmc of Status Cetified Copy Certificate of Status &
(additianal copy is eackosed) Certified Capy

|
1
i (edditional copy is enzlosed)
f
t
|

Mailing Address: Sireet Address:

Registration Sel‘.twn Registration Scetion

Division of Corporations : Division of Corporations

P.O. Box 6327| The Centre of Tallahassce
Tallahassee, FI£ 32314 2415 N. Monroe Street, Suitc §10

Tallahassee, FL 32303

., | (((H2400027 1809 33))
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| ' ARTICLES OF AMENDMENT (24000271509 37)
| -
! - TO
| | ARTICLES OF ORGANIZATION <, AN
' ! Y W A
| , OF S e 2
! ‘ (NS ’C;"a (
i ‘ {;—_o'}(-' 6// <".\
RENDICARE LLC S ¥ <
| (Name of the Lizuited Liahslitv Company as it now appea ur records,) jﬂ - -
i (A tlonda Listed Tiaoibty Company) L /{)3
| ) './: } 1
The Articles of()rg:miré:liun for this Limited Liability Company were fited on _[_)_3/08/2024 _ and :ass@éd {{
! 3¢ 8
Floridi document number 24000113259 Z

This amendment is submitted to amend the faltowing:

I
A, T amending name, enter the new name of the limited liahiljiv company here:
‘ !
The tew name must be distinguishable and contain the words “Limited Liakility Company,” the designation “LLC" or the abbreviation “L.L.C."

|
I . N
Enter new principal offices address, if applicable:

| R T
(Principal office address MUST BE A STREET ADDRESS) 1970 MONTGOMERY RD UNIT 758
' ALTAMONTE SPRINGS, FL 32714
| |
Enter new mailing address, if applicable: _
. { : . pn .
(Mailing address MAY BE A POST OFFICE BOX) 1070 MONTGOMERY RD UNIT 78§
| ALTAMONTE SPRINGS, ¥L 32714

B. Ilamending the registered agent and/or registered office address on our records, enter the name of the new revisiered
agent and/or the new repistered office nddreess here:

Co .
Name of New Repmistered Asent;
! I

New Registered Office Address: 1070 MONTGOMERY R UNIT 788
T i_- T ; Enter Florida strevt eddress
! T ‘eq 1
| ! ALTAMONTE SPRINGS Elorida 3271
Il Ciry Zip Cod'e

New Registered Agent's Signature, if changing Registered Agent:
i i
[ hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all .vmm.’e;s relative (o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirn that the timited liability
company hus been noitficd in writing of this chunge.

If Changing Registered Agent, Signaturs of New Repisterced Apent

|
|
|
! {((H24000271809 3)})
|
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If amending Authorized Person(s) authorized to manage, enter (he title, name, and addr

ess af each person being
added or removed from our records:

(((H24000271309 3)))

MGR = Manager {

AMBR = Authorized Member
|

Title

Nome | | Address Tvpe of Action

1

AMBR ROMAN SHUMUNOV 1070 MONTGOMERY RD UNIT 788
' ‘ Oadd
| .

ClRemove

‘ : ALTAMONTE SPRINGS, FL 32714

= Chanye

AMBR ANTON KARLINSKY] 1670 MONTGOMERY RD UNIT 738

CAdd

i
| ALTAMONTE SPRINGS, FL 32714

ORemove

= Change

CiAdd

| : . ORenove

DChc:.:J_gc
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[

CRemove

3 OChange

ClAdd

CRemove

ClChange

(24000271809 3)))



o DS

IOH.OF CORPORATIONS Page 7ol ¥ 20240814182 13056476340
1

(((H24000271809 3)))

D. 1f amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

. =
" o |‘-;;
s “T
. (v -
= 2 ¢
- [l -
— S =5 m
o e > t..
AT
e o
& F

E. Effective datc, if other than the date of filing: {optional)
(If an efMective date iy Lsted, the date nnst be specific anc cannat be prior to date of filing o7 raare than 90 davs afler filing.) Pursuant to 605.0207 (A1%h)
Notv: 1M the date inseried in this block does not meet the applicable staturiory filing requirements, this date will not be lisied as the
aocumenl’s eilecive date on Lhe ])cpanmmt of State's records.

I{ the record specitics a delayed etiective date
rzcord is {iled.

, but notan effective time, a1 12:01 o an the catlier of (b} The 90k day alier the

AUGUST 13 ' 224

Dated
| /
]

blbnalurc ofa mever or

1h0nzhd represeniative 61w member

ROMAN SHUMUNOV

Typed oz printed name ol sigree

Filing Fee: $25.00 (((H24000271509 3)))
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