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CARLA TURNER-HAHN
- ATTORNEY & COUNSELOR AT LAW -
- MBA- E

March 3, 2021
Via Regular Mail

Registration Scection
Division of Corporations
PO BOX 6327
Tallahassee. F1. 32314

RE: Filing of Articles of Amendment with Cover Letter
Dear Registration Section/Division of Corporations:

Please be advised thun Frepresent the subject 1LC and its AMBR as detarled in the attached
completed Cover Letter Forny and Articles of Amendment Form. Please Ind enclosed:

I Fhe original completed Cover Letter Form and completed Articles of Amendment
o Articles ol Organization:

20 Accheck i the wmount of §23.00 pavuble o the Florida Department of State for the
Filing Few:

Please notly me by cmail with vour Letter of Acknowledgment alter this Amendment has

been tiled. If vou have any questions of require anvihing Lurther please contact me directly at 727-
433-1024. Thank vou lor vouwr kind constderation and assistance with the above matter.

Very Truly Yours,

Carla Turner-Fahn. Lsq.

615 WHISPER WOODS DRIVE - LAKELAND, FLORIDA - 33813
(727) 433-1624- FAX: 1-877-711-4021 - Exarn: CARLATHAIIN@GMAIL. COM



COVER LETTER

TO: Registration Section
Division of Corporations

Khan's Nails & Besuty Lounge, LLC
SUBJECT:

Name of Linuted Liabilhity Company

The enclosed Articles of Amendnent and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter 1o the following:

Curla Furner-Hahn! Isquire

Nuame of Persan

Carla Turner-Flahn, PAL

FirnCumpany

6135 Whisper Woods Drive

Address

Lakeland, FL 33813

City/Siae and Zip Code

carluhuhn@amail.com

E-mail addiess: (10 be used for future annual report natfication)

For further information concerning this matter, please call:

Curla Turner-tfahn, Esquire 727 433-1624

at { )

Name af Persan Arca Cade

Enclosed is a cheek for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee C1 530,00 Filing Fee & 1 855.00 Filing Fee & O 560.00 Filing Fee,
Ceruficate of Status Certilied Copy Certificate of Status &
Gaddional copy 13 enclused) Centiied Copy
(additicnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Khan's Nuils & Beauwty Lounge, LLC

(Nne of the Limited Liability Company as i1 now appears on our records.)
(A Florida Limited Tiubtliy Company)

2 3 .
12/13/2018 and assigned

The Articles of Granization for this Limited Liability Company werv fited on

o NO02866!¢
Florida document number L 18000286697

This amendiment i3 sebmitted to amend the following:

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

Lessons in Skin Health & Wellness by Kham. LLC

The new name must be distingwshable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LLL.CY

4974 40th Avenue North

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS) 51 PETERSBURG, FL 33709

Enter new mailing address, il applicuble:

(Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered oftice address here:

[y ]

I~

Name ol New Regaistered Aeent: -

New Revisiered Oftfice Address:

fFuter Flovida street address [

. Flarida =l
Ciny Zip Gode

New Registered Apent’s Sivnature, if changing Repistered Agent: ot

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiarwith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited lfabifity

company has heen notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to numage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

Tadd

CRemaove

CJChange

TdAdd

CIRemove

OChange

“1Add

CRemove

IChange

C1Addd

Ol Remove

Chanpe

CJAdd

CRemove

OChange

OAdd

TJRemave

{(3Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.j

Article 11 - shall pow state, "Any and all Lawful Activity, including but not limited (0. a femate & minority owned

educational campany vifering a diversity focused and exclusive personatized adult learning experience targeled to

cach learmers needs to achieve optimal skin health and wellness in today's enviromment.”

k. Eflective date, it other than the date of liling: (optional)
{1£ an effective date is listed. the date must be speciic and cannat be prior w dite ol tiling or mere than 90 days after iling.) Pursuant 1o 605.0207 (3)(b}
Note: [[the date inserted in this block does nut meet the applicable stutatory filing requirements. this date will not be listed s the
decument’s effective date on the Department of State’s records.

If the record specifics o delaved effective date, but not an effective time, at 12:(H am.on the carlier ol (b)  The 90th dav after the

record s filed.

March 3 2021

/
ke

Signature of 2 member or avthorized representative of a member

Dated

Carla Turner-Hahn, Esquire

Typed or prinied name ol stunce



