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COVER LETTER
TO: Registration Section ‘ .

Division of Corporations

-

SUBJECT: _32PEARLS USALLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matier 1o the following:

Oleksandr Nikitin

Name of Person

32Pcarls USA LLC

FimyCompany

10829 NW 62ND CT

Address

PARKLAND, FL 33076
City/Staie and Zip Code

nikitinalex@yahoo.com

E-mail address: (to be used for Tutare anoual report nottication)

For further information concerning this matter. please call:

Olcksandr Nikitin

ati__7%4 ) 209 8765
Nume of Person Area Code Dayiime Telephone Numba
Enclosed is a cheek for the following amount:
X 32300 Filing Fee 0O $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status | Certified Copy Ceruficate of Status &
2 : (addittonal capy is enclosed) Certified CO[)}'

" additional copy is enelosed)

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassec. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

32PEARLS USA LLC
ears on uur records.)

{Nime of the Limited Liabiliey Company s it pow 2
R JAability Company)

05/14/2020 and assigned

Ihe Articles of Organizacion for this Limited Liability Company were filed on

L20000131172

This amendment is submitted to amend the following:

Florida document number

A, Ifamending name, ¢nigr the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC™ ot the abbreviation *1..1..C

Enter new principal offices address, if applicable:
L}
(Principal office address MUST BE A STREET ADDRESS) =
T e
v
no .
Enter new mailing address, if applicable: — -
¥
LT = p—

IS

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oun our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:
Futer Flovida street addvess

. Florida
Zip Code

Cine

New Registered Agent's Signature. if changing Registered Apent:
Fliereby accepr the appoinnnent as registered agent and agree to acr in this capactv. |{ further agrec to complyv with the
provisions of all stamies relative 1o the proper and compleie performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm thar the limited liahiling

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Persou(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
CEO OKSANA NIKITINA Oladd
5150 NW 109TH AVENUE, UNIT 3.
SUNRISE, FL 33351 XRemove
OChange

5150 NW 109TH AVENUE, UNIT 3,
MGR OKSANA NIKITINA SUNRISE. FL 33351 Xaad

CIRemove

O Change
10829 NW 62ND CT
MGR OLES NIKITIN PARKLAND, FL 33076 %\dd
= -

CRemove

O Change

OAdd

ORemove

CiChange

Chadd

O Remove

OChanye




D. If amending any other information, enter chanpe(s) here: (drtach additional sheets. if necessury,)
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E. Effective date, if other than the date of filing: (optional)
{1t rn cffective date is listed, the date must be specific end cannut be prior 1o date of fiting or more than 90 days alter (iliug.) Pusuant ta 605 0207 G)h)
Note: [Tthe dawe inserted in this block does not mcet the applicable statutory filing requirements, this date will oot be listed as the
docuiment’s effective date on the Department of State’'s records.

If1he record specifies a delaved cffective date, but not an effective time. at 12:01 a.n. on the carlier of: (b)  The “ith day after the
record is filed.

Dated (0, 20,20

' . /

Signature o member or authorized tepresemative of a neniber

OLES NIKITIN

Eyped o printed name of signee

Filing Fee: 325.00



