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COVER LETTER

TO: Registration Section
Division of Corporations

Spray Teeh Services, LLC
SUBIECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and foe($) are submined for filing

Please return atl correspondence concerming this matter to the following:

TI Waoolsey

Name ot Person

Spray Teeh Services. 1LLC

Firm/Company

13649 Chandlee Avenue

a
1

3 _—
[a—g] e .
Address = i
(] [
i P - () et
Panama City, Florida 32403 — -,
T |
- . - )
Cirw/State and Zip Code
feneedspraylfoam.com -
-mail address: (10 be used for fuware annual report notitication) ™D
i~
For turther information concerning this matter, ptease call: o
T3 Woulsey 337 N32-104%9
at { )
Name of Person

Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

07 $235.00 Filing Fec 1 33000 Filing Fee & C3 833,00 Filing Fee &

Certitied Copy

S60.00 Filing Feu,
Certificute of Status &
Certified Copy
taddinomal copy i enclowed)

Certihcute of Status

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, KL 32303

Tallahussee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Spray Teeh Services, LLC

(Nane of the Limited Liability Company as it now appears otk our records. )
(A Florida Linnted Toabilits Company?

o . - . . R . . P . - 022
The Adticles of Organization tor this Limited Liability Company were filed on (6/06/2022

[L22000257358

and assigned

Florida document number

This amendment is submitted w amend the toltowing:

[T amending name. enter the new name of the limited liability company here:

Spray Tech Services, LLC

The new name must be distinguishable und contain the words “Limiwd Liability Company.” the designauon “LEC™ or the abbreviaton “1.0.0."

- P . . . Y Avenu
Enter new principal offices address, if applicable: 1369 Chandlee Avenue

3

(Principal office address MUST BE A STREET ADDRESS) — Panama Ciry. Florida 32405 =2 =

=

L7 -

— ~ -

- oEiF
Enter new mailing address, if applicable: S ¢ .
(Muailing address MAY BE A POST OFFICE BOX) %

= =

o .r

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

- ; Auren Woolsey
Name of New Revistered Avent; Lauren Woolsey

. - 5G4 Ch: o A ve .
New Registered Office Address: E569 Chundlee Avenue

FEnier Flovida sireet address

tunama Ciy g e 32405
Pantama City Florida - 403

Cirv Zipy Coxeler

New Registered Agent’s Signature, if changing Hevistered Agent:

Fherehy aceept the appointment as registered agent and agree 1o act in this capacity., { further agree to compiyvwith the
provisions of all statures retative 1o the proper and complete performance of my dutios, and Tam fumiliar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirn that the limited liabilin:

company has been notified inwriving of this change.
/ X A L\)O’b '

andlhrketmurui Agent. Signature of o Registered Agent
L%




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

MGR = Manager
AMBR = Authorized Member

Mr. Kenneth AL Mattingly

Mr, TI M, Woolsev

Mr. Landyn B, Woolsey

Mrs, Lauren M, Heber-Woulsey

Address

312 Pennsylvania Avenue

Lvun Haven, Florida 32444

4841 Comner Lane

Panama Civ. Florida 32404

4841 Conner Lane

Panama Cuy. Florda 32404

4841 Conner Lane

Panwma City. Florida 32404

Type of Action

Cladd

= Remove

HChange

Cradd

CiRemove

= Change

Tadd

ORemove

= Change

= Add

ORemave

CChange

CIRemove

Tl Change



D. If amending any other information, enter change(s) here: (Anach additional sheers. i necessary.

Qh 2l Wd L1 100 Eghe

E. Effective date, if other than the date of filing;: {optional)
(It an effective date is listed. the date must be specific and cannot be prior to date af tiling or mare than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stanstory filing requivements. this date will not be listed as the
document’s eitective date on the Department of State’s records.

Hthe recond specifies a delaved effective date. but notan effective tme, at 12:01 2.m. an the carlier of: (b) - The 90uh day afier the
recard is filed.

Dawd 10|10 0t

“’/”7 ln/QQ ﬁ 1
d
Signauire Df a member or autl r:n%arcscmmivc of @ member

Tq Weolgey

Typed ar printed nanbe of signee




