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'

COVER LETTER

TO: Registration Section
Bivision of Corporations

KOUSINE, LLC
SUBRILECT:

Name of Limited Liability Company'

The enclosed Articles of Amendrment and tee(s) ate submitted for filing,

Please return all correspandence concerneng this maiter 1o the rollowing:

KOU EHING, DANNY YU WENG

Nume of Persun

KOUSINE, LLC

Firm!Company

23
—=
~
81 N FORT LAUDERDAILF BREACH —
e
Address —
I r-a-
FORT LAUDERDALL IFE 33304 @
= [T
City/Stae and Zip Code x D
ACCOUNTING 2, SILVASBOX.COM oA
t-marl address: {to be used for fiture annual report nolitication) —
Fos turther information concerning this matter, please call:
KOU HUNG, DANKY YU WING
ar{ }
Name of Porson Arca Cadde Daytime Telephaon Numbe
Enclosed 15 a check fai the folluvang amount:
3 S25.00 Fiking Fee 0 £30.00 Filing Fee & {1 $35.00 Filing Fee & 3 $50.00 Filing Fee,
Ceruticate of Status Ceruticd Copy Cartiticate of Staus &
radditional copy is enctosed) Cerutied Copy
(additienal copy icenclosed)
Mailing Address: Strect Address:
Registration Section Registration Scetton
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassee
Tallahasses, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOUSINE, LLC

iability Company)

The Articles of Organization for this Limited Liability Company were filed on U6i07/2017

L0001 24843

and assigned

Florida docusnent number

This amendment is submitted Lo amend the (oHowing:

A. Ifamending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contan the words “Linuled Liabality Company . the designation LU 01 the abbreviation L L.C."

Enter new principal offices address, if applicable: NiA
{Principul office address MUST B A STREET ADDRESS)
NiA

Enter new mailing address, if applicable:

{Muiting addresy AlAY RE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Namg of New Registered Awvent:

Sew Repistered OfTice Address:

Inrer florndu strect addfress

. Florida
Criy Zip Cnde

New Registered Agent’s Signature, if changing Registered Asent:

P hereky aoeept the appoiniment as registered agenr and agree fo act i ths copacity. I fiirther agree to comply with the
provisions of all statvies relative 1o the proper und complere performance of my duties, and I am fumitior with and
uecept the obligations af ny position ax registered agent as provided for in Chapter 603, 125 Or, i’ this document s
heing filed to nierely reflect u change in the regostered office address, | erchy confirn thar the limired fihility
company e haen notified in writing of this chenge,

I Changing Registered Agent, Signature of New Registered Azent
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It amending Authorized Persan(s) authorized 1o manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Manpager
AMBR = Authonrized Member

Title Name Address Type of Activn

MGR WONG, PAOLA $41 N FORT LAUDERDALE BEACH
= Add

FORT LAUDERDALIL T 33304
MRemove

UChange

Tadd

CORemeve

M Change

OAdd

ORemove

MChange

D Add

ORemove

O Change

Jadd

CJRemove

(JChange

JAdd

{JRemove

U Change
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D. If amending any other information, enter change(s) here: (Aitech additionad sheels, if necesseanry,)

NIA
a—y
o e
ol o ) -]
[ :
;T;;_-rﬂ — '
) v ——
[ 7 Rl |
R i
:“'::; E i i H
-
e - S ——
o O
22
S
=
. . . . 07/0772021 .
E. Effective date, if other than the date of filing: (uptional)

{[fan cttective daae is hsted. the date muost be specific and cannol be prior o dat of filing or more than 90 days anter filing.} Pursiant w 6050207 12)h)
Notg: It'the date insested in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docunient’s effective date on the Department of State’s revords.

11 the record specifies a delayed effective dale, but not an effective time, a1 12:01 a.m. on the carlier of: () The Yinh day after the
recard s filed.

JOLY 7 Nz
Dated

[}

bruutﬁ ‘fcru, ?‘f&ul.?.

Stgasmire ol a member or authorized representative of a member

DANNY KOU HHUNG

Typed or printed name of signee

Filing Fee: 525.00



