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COVER LETTER

T Registration Section
Division of Corperations

STUDIO 7 SALON. LI.C
SUBJECT: _ _

Name of Limited Liability Company

The enclused Aaticles of Amendment and fee(s) are submitted for filing.

Plzase rerurn all correspondence conceming this matter Lo the jollowing:

MATIA [ MICHEL

Name ot Persen

FirnvCompuny

1094 DARTMOUTH DR

Address

MIDDLEBURG. FL 32068

City/State and Zip Code

studiv7salonhatrcare@gmail.com

- address: (1o be used for future annual report notification)

For turther infurmation concerming this matter, please call:

Devminigue Michet 904 366-9544
at( }
Name of Person Area Code Daytime Telephone Nuinber

Enclased 15 a check for the following amount:

(2 $25.00 Filing Feu 1 £30.00 Filing Fee & O $35.00 Filing Fee & = 560.00 Filing Fee,
Ceriificate of Status Certified Copy Centificate of Stutus &
{addrianal copy is enclused) Certitied Copy

{additional copy a5 enclosed)

Mailing Address: Street Address:

Reglstration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
- r 1 rge foa o,
ARTICLES OF ORGANIZATION fa e
i § e
OF L e
22 H4y p3
o P 4: 5
STUDIO 7 SALON. LLC . 8
(Name of the Limited Liability Companvy as it now appears on our records:}; 'V ja 7 v A
1A Florida Linnted Liability Company) tAR A iy Y L\H’ ) T,rl,'r
SRMLGEEd ¢yt

The Articles of Organization for this Limited Liability Company were filed on JUNE 13. 2016

Frorida document number L16000116439

Thes amendment 1s subimined 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:
JOYLY BEAUTY, LLC

The new name must be distingwnishable and contain the waords “Liméted Lisbdity Company,” the desigiranion “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 997 BLANDING BLVD SUITE 2

(Principal office address MUST BE A STREET ADDRESS) ~— ORANGE PARK. Fl. 32065

Enter new mailing address, il applicable: 1694 DARTMOUTH DR

Mailing address MAY BE A POST OFFICE BOX) MIDDLEBURG, FL. 32068

B, 1f 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 office address here:

Name of New Registered sAgent: MATIA D MICHEL

1694 DARTMOUTH DR

FEuter Flovida st eet adiiress

New Registered Office Address:

MIDDLEBURG _Florida 32068
Cine Zip Code

New Registered Agent’s Sipnature, if changing Registered Apenl;

! herely uccepr the appoiniment as registered agent and agree to act in this capacinv. [ further agree to comply with the
pravisions of aff stanes relative to the proper and complete performance of myv duties, and { am fumiliar with and
aceept the obligations of my posiiion as registered agent as provided for in Chapter 603. F.5. Or, if this document is
heing liled 1o merely reflect a change in the registered office uddress. [ herebv confirm thart the timited liahitin
company has been notified in writing of this change. (. "

v “’% T
1f ('.'Im?! Hcgisly(r\genl. Signhture of New Hepistered Agent




f u'nu:nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MATIA D MICHEL 1694 DARTMOUTH DR, ORANGE PARK, FL 3206§
MGRM = Add

CIRemove

ClChange

MGR DOMINIQUE MICHEL 1694 DARTMOUTH DR, MIDDLEBURG, FL 32068
—_— = add

CORemwove

CChange

STEPHEN 1 DUVAL UNKNOWN
MGR e e Cadd

-

UNKNOWN //

OChange

OAdd

CRemove

CChange

- CAdd

CORemove

O Change

Ciadd

ORemove

CChange




1. 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

We are just changing the entity name from Studio 7 Salon, LLC.

The new name is Joyly Beauty, LLC

We are also requesting to remove Stephen J Duval, this person is not associated

with the entity anymore

< g s - . 03212022 .
k. Effective date, it other than the date of filing: (optional)
t1Fan eitecnve dnie o listed, the date must be specitic and cannot be priur to date of filing ot more than 90 days atler filing. ) Pursuant o 605.0207 [3Xb)
Mote: e date mserted tn this block does not meet the applicable siautory filing requitements. this date will not be listed as the

document’s effectve date on the Depmtment of Stace's records.

ifthe record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is tiled.

AL [ [\ G020
LOM/‘-/)-A

Signatule o7 member oy cpresentative of a menmber

(_Z)/Tfff / /f/'/z)//‘——-’ //%}/;//?i’/

/,/'I yped or printed name 4i signee

Filing Fee: $25.00



RECEIVED

22EPR 18 AM1L: g

FLORIDA DEPARTMENT OF STPS'I‘-!%. . o
Division of Corporations %’A' o c A TE

CLSSEEEL
April 12, 2022

MATIA D MICHEL
1694 DARTMOUTH DR
MIDDLEBURG, FL 32068

SUBJECT: STUDIO 7 SALON LLC
Ref. Number: L16000116439

We have received your document for STUDIO 7 SALON LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Pilease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist If Letter Number: 322A00008468

www .sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022

MATIA D MICHEL
1694 DARTMOUTH DR
MIDDLEBURG, FL 32068

SUBJECT: STUDIO 7 SALON LLC
Ref. Number: L16000116439

We have received your document for STUDIO 7 SALON LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You mustinsert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must ingert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00010823

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022

MATIA D MICHEL
1694 DARTMOUTH DR
MIDDLEBURG, FL. 32068

SUBJECT: STUDIQ 7 SALON LLC
Ref. Number: L16000116439

We have received your document for STUDIO 7 SALON LLC and your check(s)
totaling 560.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

The tiles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptadle. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person®, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerming the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 822400010823

www sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassce, Florida 32314



