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COVER LETTER
TO:

Registration Section
Division of Corporations

GHOSTLY CLEANING & PAINTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter o the tollowing:

SANDRA BETANCOURT

Name of Person

SKY NETPROFIT LLC

Firm/Company

5206 USHWY 98 N

Address
LEAKELAND FL 33809

CinfState and Zip Code
sales@@skynetprofit.com

F--miail address: (10 be used for future annual repart noti fication)

For further information concerning this matter. please call:
SANDRA BETANCOURT

863 337-5989

)

at{
Name of Person

Area Code

Encloscd is a check for the following amount:
= $25.00 Filing Fec 0 $30.00 Filing Fee & 0O £55.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address;
Division of Corporations

Registration Section

Daytime Telephone Number

O $60.00 Filing Fee.

Certiticate of Status &

Certitied Copy

44

(additional copy is-etEhdsed)
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Division of Corporations Ten

P.O. Box 6327 The Centre of Tallahassee e
Tallahassee. FL 32314

=
2413 N. Monroe Street. Suite 810 1
Tallahassee. FL 32303
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GHOSTLY CLEANING & PAINTING LLC

tName of the Limited Lisbility Company as it now appestrs on our records. )

A Florida Timited Tiability Company)

il .
UI718/2024 and ussiened

The Articles of Organizaiion tor ihis Limited Liability Company were filed on

. AR 366N
Florida document number _L-2#000036625

This amendmengis submitted 10 amend the following:
=
. E T
A, Ifmneg.{mg,ppmc. enter the new name of the limited liability company here:
et
g}‘ ‘ii: et (_0
]wné\\ it mn.cauxt B dl\'ﬁlli.uhh wble and contain the words “Limited Linbility Company.” the designotion “LLCT or the abbresiation 1L.L.C

/ .—-
E ﬁﬁ%ncu |n'tnu|ml (.)ihtcs address, il applicable:

{ Pnl.}}cmnl an » addréls MUST BE A STREET A DDRIESS)
S
<~

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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 Revistered Agent: MASSIEL TROSADO

New Registered Othice Address: 2443 CASPIAN DR

Fmter Florida street address

LAKELAND Florida 33803

(i Zipr Conder

New Registered Agent’s Sisnature, if chaneing Registered Agent:

{hereby aecept the appointment as registered agent and agree to act in this capacity, [ piether agree (o comply wids the
provisions of all statuies relative 1o the proper wid complete perjormance of my duties, and | am familior with and
aceept the obligations of my: position us registered agent as provided for in Chaprer 605, F.S Or, if this docament is
heing fifed v merely reflect a change in the regisiered office address, Therehy congirm thar the imited {iahilin
company fias been notificd inwriting of this change.

If Changing Registered \;_.unt Signature of New Registered Apent




or removed from our records:

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

MCGR = Manager
AMBR = Authorized Member

Title Name Address

MGRM CARLOS MMORALES CORREA 2443 CASPIAN DR

Type of Action

OAdd

LAKELAND, FL 33809

MGRM MASSIEL T ROSADO 2443 CASPIAN DR

OAdd

LAKELAND, FL 33809

Oadd

OcChange

Oadd

CRemove

QChange

CRemove

OChange

= Remove

OChange

ORemove

= Change

ORemove



D. If amending any other information. eoter change(s) here: vduach additional sheers, if necessan:)
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E. Effective date, if other than the date of filing: (optional)

I eafective date is Histed. the date nuest be specitic and cannot be prior o date of Gling or more than 90 das s afier 1iling. ) Pursuant o 603.0207 {2 by
Note: I the date inserted in this block does not meet the applicable statutony tiling requirements. this date will not be listed as the
document’s eflectisve date vn the Department of State’s records.

I the record specities a deluyed effective date, but notan edfective tme. at 12201 2. on the carlier of: thy - The 90th day atter the
record s fited.

MARCH 4th 2024
Dated .

Signature of ¢ member or authorized representative of o membr

MASSIEL T ROSADO

Iy ped or printed naume of signee

Filing Fee: $25.00



