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COVER LETTER

T Registration Section
Dvviston of Corporations

STUDIO 7 SALON. LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclused Articles of Amendmient and teetsy are submitted for 1iling.

IPlease return all correspondence coneerning this matter o the fwllowing:

MATIEA NMICHES,

Name of Person
STUDIO 7 SALON LLC

FirmueCompany

1694 DARTMOUTH DR

Adldress

MIDDELEBURCG. FLL 32068

CitsdState and Zap Code
natabhairfemuil.com

E-muail address: (1o be used for tuture annuat repont notification)

For further information concerning this matier. please call:

Dominigque Michel, Accountant

914 266H-9338
Gt )

Nimie ot Person

csed s a eheek for the tollowing amount.

O S25.00 Filing Fev B S30.00 Filing Fee &

Certiticate of Stutus

MAILING ADDRESS:
Registration Section
Divisivn of Corporations
P.O. Box 6527
Tullzhassee, FIL 32314

Arcn Code Drsvuime Telephone Number

O $53.00 Filing Fee &
Certitied Copy
Caddiwonil copn s enclosed)

0O Se0.00 Filing Fee.
Certiicate of Status &
Certitied Copy
Crdditmal copy is enclosedn

STREET/COURIER ADDRESS;
Registration Section

Divisicn ol Corporations

Clitton Building

2660 Exceutive Center Cirele
Tallahussee. 1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDNIO T SALON LLC

(Name of the Limited Fiability Company as it now appenrs on our recoris.)
(A Flonda Lintted Linbtliy Company)

e . . . . . . .. e - . NG k)
Fhe Articles of Organization for this Limited Liabihity Company were filed on TUNIE16. 2016
o { H439
Florida document number 100011043

and assigne

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name ol the limited liability company here

The new nane must be distinguishable and contain the words “Limited Liabilite Company.” the destgnation “1LLCT or the abhrevigtion ~1L]LC

< . - . T 78 NOLLC
Enter new principal offices address, il applicable: STUDIO 7 SALON. LLC

(Principal office address MUST BE A STREET ADDRESs; 077 BLANDING BLVD SUITE 2

ORANGE PARK.FLL 32065

Enter new muailing address. if applicable: MATIA MICHEEL
. NET |
(Mailine address MAY BE A POST QFFICE BOX) [6b4 DARTMOUTIH DR Ben =
1y -' m
MIDDLEBURG, FL 32068 T o
T e
}A "_ : i -
B. 1f amending the registered agent and/or registered office address on our records, enter the narf@ of the
registered agent and/or the new resistered office address here: 7’"___ - P
B ™ -
Name of New Registered Agent: MATIA MICHEL Ahy,
IR
New Revistered Otlice Address: 1694 DARTMOUTH DR

Enter Florida sireer adidress

MIDDLEBURG Florida Fi. 320638

<Cine Zip Code
New Registered Apent’s Signature, if changing Repistered_Apgent:

P herehyv aceept the appoininent ax registered agent and agree 1o aet in this capacity. ! further agree 1o comply with
provisions of all statutes velative 1o the proper and complete performance of mv duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 6030 F.S. Or, if this document is

being tiled to merelyv reflect a cliange ln the registered opfice address, [herehy confirm that the limired Hahitin:
campany has been notified in writing of this change.

i

TS
IT Chifnging Redistered Agent,

Sigmature of New He

Hstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beir

or removed from odr records:

MGR = Manager
AMBR = Authorized Member

Title Name
MATIA MICHEL
MGR
BOMINTQUE MICHEL
Accountant
) DA SILVA, MARDOQUEL TR
MGR
. DUVAL FIELDS CPA GROUP,
CPA

I'A

Address

Fogd DARTANOUTH DR
MIDDLEBURCG, FL 320638

Tvpe of Ac

. Add

1694 DARTMOLUTH DR
MIDDLEBUR. FLL 320638

= Add

JO710 N MIEESSNER WAY
ANTHEM, AZ ¥5086

O Add

O Reminve

O Change

O kRemove

O Chunge

oot - Roemove

B O [
ot

428 WALNUT ST, GREEN
COVE SPRINGS. FLL 32043

. 1
" on
27 O Add

~
s I
S we

O Change

O Aadd

O Remvone
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D. If amending any other information, enter change(s) here: ik additional sheeis. if necessary.y

Please. remove the current FEIN | New owner will applied to new FEEN once registration is completed,
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E. Effective dateif other than the date of filing:

(optional)
UHan efftctive dawe s listed. the dite must be speeific and cannot be prior o date of filing or more than 99 day s after tiling,} Punuant 10 6050207 (
Note: [Fthe dute inserted ia this block Joes not meet the applicable statutory liling requirements. this date will not be listed as1
document’s etfective date on the Department of Stule’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

07/02/2019
Daied /A\

1

N g
szm of iwmember or suthormae

ﬁ{pru.\cmuli\ ¢ ol a member
Idominigue Michel

Tsped or printed name ot signee
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Filing Fee: S25.00



