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COVER LETTER
{((F23008167716 31
TO: Registrition Sectien
Division of Corperntions

BISONS FARM LLC

SURIECT:

Name of Linnted Liabiliy Company

The enclosed Artictes of Amendiment and fees) arc submitted for filing.

Plesse return ali correspondence cancerning this matter o the following:

LEV ALIMOV

Name of Person

BISONS FARM LLC

Firm/Company

919 S SOUTHLAKE DR

Address

HOLLYWOOD, ¢L 3301y

CitysState and Zip Code
infof@minccounting.us
T T T i Ak e85 Tio B uSed Tt Taine Bantal teport soufizaliemy

For terther information concerning this matier, pleasc call:

LEV ALIMOV 305 610-2704
)

Nome of Terson Aren Code Daytime Felephnne Mumber

Enciosed is a check for the fallowing amount:

™ $23.00 Filing ¥ze 7 530.00 Filing Fee & 3 $55.00 Filing Fee & [J 260.00 Filing Fec.
Certibente of Status Ceruified Copy Cernfizae of Status &
(addeiandl copy 15 enclased) Certified Copy

[uddinional gopy i encloscd)

Mailing Address: Strest Address:

Registration Section Registration Section

Division of Corporptions Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2413 N, Monroe Strect., Suite 810

Tailahassce. FIL 32503

((CH23000167716 3D



To: DIVISIOMN OF CORPORATIONS Pagie: 60f 8 2023-05-04 18:37:11 GMT 13056476040 From: MADINA bahretdinave

ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

(((HZI000167716 3))}

RESONS FARM LLC

(Namc of the Limited Linbilits Company as it now appears vn oo records ;
A torda Lumlcti l,mB:]uy Compunyy

L. sy s . - f27172022
The Aricles of Organization for this Limited Liability Company were fifed on e o

. 13 77
Florida document nuiber L12000246775

___and assigned

This amendment is subimitied 1w amend the following:

Ao Ihamending nume, enter the new nmine of the limited linhility company here:

The new parie must be disllngu}sﬁnwhlc and camain the words “Limized Liability Company,” the designation “LLC™ ar the abbreviation =1, 1.0

Enter new principal offices address, if applicable:

(Priacipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BIEEA POST QFFICE BOX}

B. If amcending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

. . S v
Name of New Repistered Agent: YURIY TSAREV L
. . R e T -, -
New Registered Office Address: 719 5 SOUTHLAKE DR -
Famer Florda sirect addrese -7
. | -
HOLLY WOOD Florida J3ure = -
City TiHpCoadey )
New Hepisiered Apent’s Sipnature, it chanping Kepistered Apent: : =
- — 2

Iherehy accept the appointmaent as regisicred ageni and agree to act in this capacity. 1 further agre:;';'lr‘a 'mmé‘z; with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am famitiar withyand
accept the obligations of my pasition as registered agent as provided for in Chapter 605, 7.5, Or, if this docurment s
heing filed to merely reflect a change in the registered office address. { hereby confivg that the limited liahility
company has been notifted in wriring of this change.

IT Chunging Registered Xaent, Signature of New Registeral Agent

(23000167716 20



Ta: DIVISIOM OF CORPQORATIOMS Page: 7 of 8 2023-05-04 18:37:11 GMT 13056476049 From: MADIMA babreidinove

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persnn being added
or removed lrom our records:

(((ET23000167716 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Adidress Tvpe af Activn
AMER YURIY TSARFV 919 5 SOUTHILAKE DR -
_ = Add

HIOLEAYWOOLY, Fi 339
T Remave

_ i1Change
AMBR ELUENA EVTUSHENKO 919 5 SOWVITHLAKE R
S e e T3Add
HOLLYWOOD, FL. 33019
= Remove
DiChange
MGR ERATERINA FILKINA 19 S SOUTHLARKE DR
e e CDOadd

HOLLYWOOQD, FL 33019

 Remove

Change

TAadd

ORemove

C Change

L Add

 Kemove

CiChange

_lAdd

CIReove

L1Change

23000167716 3))
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(CEFLI30001 67710 3))

D. Ifamending any other information, enter chanpe(s) here: (duach addiional sheets, i necessary )

E. Effective date, if other than the date of filing: {optional)
{IFan effective dee is Bsied, the date must be speeific and eannot be prior 1o dite ol ling or moms than 90 avs slicr diting.) Pucsuant o 6030207 {3)(13)
Nate: Ifthe date inscricd in this block does nol meelihe applicable statvtory Nling requiremens, this daw will nat be listed as the
documient’s ettective date on the Deparstmcnt of State’s records.

I3 the recerd specitics a delaved ettective date, but not an ellective time, at 12:01 aun, on the carbier of (b} The S0t Jay after the
record is iled.

May 4th 2023

Daed /7 ) //7
] 2 2 A

S ,‘,h:_c'%u::\: ol memher or authorived represcntative of a 1nembur

rd

LEV ALIMOV

Typed o1 inted name of signee
(1236001567716 3

Filing ¥ee: S25.00



