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July 9, 2024

Florida Dept. of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Subject: Studio M Interiors, LLC
Ref Number: M24000006604
:LetterNumber: 924A00014162

After receiving your letter dated 06/27/24, we are resubmitting the Application by Foreign
LLC to File amendment Certificate of Authority to Transact Business in Florida forms for the
principal and address change information for Studio M Interiors, LLC. This companyisin
fact a Foreign LLC in the State of Florida, as confirmed over the phone today with the
Division of Corporations. Your letter number above and attached was misstated. Please
apply the $25.00 payment sent previously and on file to this amended filing. Should you
have any questions or require further informaticon, please contact me directly at
949-612-7114.

Best,

Annemarie Schultz
Account Coordinator, Jadestone Consulting, Inc.



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions o amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with s. 605.0902 (1)(e). or a change in title or capacity of that person, for a foreign
limited liability company authorized to transact business in Florida. The requirements are as follows:
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Pursuant 1o 5. 603.0907. Florida Statutes. the atiached application must be completed in its entirety,

A certificaie from the siate of jurisdiction evidencing the amendment must be submitted with the application.
The certificate should be issued within the past 90 days.

The name of a limited liability company in the state of Florida must coniain the words ~Limited Liability
Company.” the abbreviation “1..1..C.”" or the designation “LLC.”

The name of a limited liability company must be distinguishable on the records of the Florida Department of
State. If vou have changed the name of vour limited liabilitv company and the new name is not
distinguishable on our records. vou must adopt an alternate name to use in the state of Florida. To adopt an
alternate name. vou must submit a copy of the written consent of the managers or managing members
adapting the alternate name. You may download a fill-in-the blank consent form from our wehsite
www.sunbiz.org.

A preliminary search for name availability can be made on the internet through the Division's records at
wwiw.sunbiz.org. Preliminary name searches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name infringement that may result from vour name seleciion.

The fees are as follows:
$25.00 Filing Fee
$30.00 Certified Copy {optional)
$ 5.00 Certificate of Status (optional)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made
pavable 1o the Florida Department of State for the total amount of the filing fee and any optional certificate

Or COpY.

A COVER letter should be submitted along with the application. certificate, and check. The mailing address
and courier address are noted below.

Please send the application to;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallabassee. FL 32303

Any further inquiries concerning this matier should be directed to the Registration Section by calling
(850) 245-6051.

CR2EO55 (9/15)



COVER LETTER

TO: Registration Section
Division of Corporations

. . Studio M Enweriors, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The encloscd application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Anpnemarie Schuliz

Name of Person

Judestone Consulting. Ing.

Firm/Company

899 Production Place

Address

Newporl Beach, CA Y2663

City/State and Zip Code

studiom @ judestoneconsulting .net

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

For further information concerning this matter, please call:

Annemiric Schultz 949 612-7114
at(
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroce Street. Suite 810

Taltahassee, Fi. 32303

Enclosed is a check for the following amount:
0825 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & 0T 360 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EO3S5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

. Studio M Interiors, LLC
State:

inci ; : , £4225 Hwy 55
Emer new principal office address. if applicable: 23 Hwy

Mo - .
(Principal office address Plymouth. MN 33447

MUST BE A STREET ADDRESS)

14225 Hwy 33

Enter new mailing address. if applicable:

{(Mailing addresy e cen.
MAY BE A POST QFFICE BOX) Plymouth. MN 53447

. The Florida document number of this limited liabilitv company is: M2 Y60

-

T . - Minnesota .
3. Jurisdiction of its organization:

Dm

-
4. Date authorized to do business in Florida: 05/0172024

e

SECTION II (5-9 complete only the applicable changes) P

.

.

S HY Z1 00 92

3. New name of the limited liability company: =5 e
(must contain “Limited Liability Company. ™ “L.L.C57 orﬂLLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name

must contain “Limited Liability Company,” “L.1..C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

FEnter Florida Street Address

. Florida
City Zip Code

New Reyistered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this cupacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
docianent is being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited
liability compuny has been notifled in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
J



7. Il the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Address

14225 Hwy 53

Tvpe of Action

= Add

Plvmouth, MN 35447

CIRemove

1]

=)

14225 Hwy 3;

.

= Add

Plvmouth, MN 33447

ORemove

Title/ Capacity Name
MGR Cohen, Elizabeth
MUGR Musgjerd, Mclissa
MGR Graunke, Annic
MOGR McCormick. Kristin

= A dd

Plvmouth. MN 33447

CRemove

14223 Hwy 33

= Add

Plymouth, MN 35447

ORemove

Oadd

CJRemove

9. Auached is a certificate, if required: no more than 90 dayvs old. evidencing the
aforcmentioned amendment(s). duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which this tnily is organized,

Meclissit Musgjerd. Manager

Signauwure of the autlorized representative

Typed or printed name of signee

Filing Fee: $25.00



