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COVER LETTER

TO:  Regstration Scctton
Division of Corporations

TERRAIN OUTDOOR LIGHTING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ryan Shoop

Name of Person

TERRAIN OUTDOOCR LIGHTING, LLC

Firm/Company

135 Jenkins Street

Address

St Augustine, FL 32086

City/State and Zip Code

electricmind89@gmail.com

F-mail address: (1o be used tor future annual report notification)

For {urther intornmation concerning this matter. please call:

MONICA DOMINIAK (303 )999-981 3
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Bulding PO, Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
A 525 Filing Fee O 853 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to fhe/
suhmits the fol
Flarica.
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LIMITED LIABILITY COMPANY

srovisions of sections 6035.0114 or 6050116, Floridu Statres, the undersigned timited lLiabilite company
owing statement in order to change ity registeved office or registered agent. or hoth, in the State of

TERRAIN QUTDOOR LIGHTING, LLC

Name of the Hmited liability company:
() OLD ADDRESS (b) NEW ADDRESS
Principal vifice address ol limited liability company: Mailing address of hmited Hability company:
INote: MUST BE STREET ADDRISS) (Note: MAY BE POST OFFICE BOX)
209 Isle Way Lane 135 Jenkins Street
Ponte Vedra Beach, FL 32082 St. Augustine, Florida 32086
05/01/2023 L23000213721
Date of filing/registration in Florida 4. Document number
() SHOOP, RYAN M (CEO)

Registered Agent and Registered Office shown on the records of the Florida Depl. of Szate:

209 ISLE WAY LANE, PONTE VEDRA BEACH. FL 32082
(MUST BE FLORIDA STREET ADDRESS)

Registered Otlice Address

209 ISLE WAY LANE, PONTE VEDRA BEACH, FL 32082
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(b) SHOOP, RYAN M (CEQ)

Enier name of NEW Resistered Avent and/or NEW Registered Office address:

1S

135 Jenkins Street St. Augustine, Florida 32086

NEW Regisiered Oftice Address.

135 Jenkins Street St. Augustine, Florida 32086

CFL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the ¢case of a Florida limited liability company. # is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
yperating agreement of the limited Lability company.

,f\\ Y2 RYAN M. SHOOP

Signature of & member or anthorized rup/rés&l:lli\‘c'-or':/lmcmbcr Printed or typed name of signee

the articles of organization ()1’}!\\7

[ hereby uceepr the appoiniment as regisiered agent and ugree to act in this capaciry. | Surther agree to t'()l?!f)]_\' with the
provisions of all statwses relative 1o the proper and compleie performance of my duties, anel [ .am ﬁrmiliur with und aceept
the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. | this document is being fited
to merel veflect a change in the registered office.address. [hereby confirm that the limited iahilin: compeanmy has biéen
notified’in writing of this changes? - ’ ' ’
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Signature of Registered Agent i

Division of Corporationse P.0. Box 6327 Talluhassee, F1. 32314
FILING FEE: 825.00
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