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COVER LETTER

TO: Registrution Section
Division of Corporations

JUST LIKE HOME DOG BOARDING AND DAYCARE. LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Articles of Amendment and Tee{s) are subnmted for filing,

Please return all correspondence concerning this maiter 1o the following:

NICOLE AGUAYO

Name at Person

JUST LIKE HOME DOG BOARDING AND DAYCARE. LLC

Fimv/Company

1430 TERRE CIA AVENUE

Address

ORLANDO, FLORIDA 32807

Citv/State and Zip Code
AGUAYO93@HOTMAILLCOM

E-mail address: (1o be used for luture annual report noltication)
FFor turther infurmation concerning this matier, please call:

NICOLE AGUAYD 407
at( )

Name of Person Area Cade

333-1988

Daytime Telephone Sumber

Eoclosed is a check tor the following amount

= $23.00 Filing Fee 1 £30.00 Filing Fee & 0] $35.00 Filing Fee & 0O 560.00 Filing Fee,
Ceruficate of Stawus Certified Copy Centificate of Stawes &

(additional copy is enclosed) Certified Copy
(additional copy is enclusedi

Mailing Address:
Registration Section

Division of Corporanions
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JUST LIKE HOME DOG BOARDING AND DAYCARE LLC

(Name of the Limited Liability Compuany as it nagw appears on our records.)
(A Flonda Tinted Liabiliy Company)

The Articles of Organization tur this Linuted Liabihty Company were {iled on 0311972020
. 2 5972
Florida document number 120000083972

and assigned

This amendment is submitted 1o amend the following:

A. [T amending name, enter the new name of the limited liability company herg:
NIA

The new name mast be distinguishable and contain the words ~Limited Liability Company

+"* the designation “LLC™ ar the abbreviang@R L.L.C.
i 2T
Enter new principal offices address. if applicable:

N/A TLm ey
o) ———
fPrincipal office address MUST BE ASTREET ADDRESS) "~ — y——"
nL Ot
i — -7 -z
P = re—
= v _f
N/A oo W7
Lnter new mailing address, if applicable: o DI -
R )
(Mailing address MAY BE A POST OFFICE BOX) =

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

Name of New Reuistered Asent: NIA

New Registered Office Address:

Frter Flovida street address

. Florida
City

New Registered Agent’s Sienature, if changing Registered Auent:

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacite, I flother agree o comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and I am familicr with and
accept the oblivations of my position as registered agem as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, | hereby confirm thar the timiied liabilio
company has been nodfied inwriting of this change.



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

MCR = Manager

AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MGR NICOLLE AGUAYO F430 TERRIE CIA AVIE _
= Add
ORLANDO FL 32807
ORemove
OChunge
AMBR NICOLE AGUAYO 14530 TERRE CIA AVE
A (ld
ORLANDOFL 323507

- S Remove
o e
P — .
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:,_'_ E?Changc"';
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ST
=a CifRgmove

OJChange

ClAdd

ClRemove

CIChange

Oadd

ORemove

C1Change

COadd

ORemove

OChange



. If amending any other information, enter change(s) herer (drtach additional sheets, if necessan)
N/A
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E. Effcctive date, it other than the date of filing:

{optional}
{(Ifan effective date is listed, the date must be specific and cannot be prior o date of Niling ar more than 90 days atter (ling.) Pursuant to 603.0207 (3)(b)
Note: IUthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date an the Departnent of State's records.

If the record specifies a delayed eftective date. but notan effective time, at 12:01 a.m. on the earlier of) (b)  The 90th day atier the
record i3 filed,

05-03-2021
Dated

g

Signature of @ member o authorized representative afa member

Neta C«’E, ['ail“r‘.ch‘\ QfLLlZ_

Typed or printed nume of signee

Filing Fee: $23.00



‘20;'21. FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

FILED
OOCUMENT# L20000085872 Apr 24, 2021
: Secretary of State
Entity Name: JUST LIKE HOME DOG BOARDING AND DAYCARE, LLC
i 1122121903CC
Current Principal Place of Business:
1450 TERRE CIA AVE
ORLANDO, FL 32807
Current Mailing Address:
1450 TERRE CIA AVE
ORLANDO, FL 32807
FEI Number: NOT APPLICABLE Certificate of Status Desired: No
Name and Address of Current Registered Agent:

AGUAYQ, NICOLE

1450 TERRE CIA AVENUE
ORLANDO, FL 32807 US

The above namad entily submits this statement for the purpose of changing its registared office or regisiared ageni, or bath, in the State of Florida
SIGNATURE:

= =
o o
Electranic Signature of Regislered Agent ‘r . %19 -
i x> -
Authorized Person(s) Detail : = < .
Title AP ur oo
Name TOLLINCHI, NELIA € e = Ld
Address 12705 IDAHO WOQDS LANE - - s
N . : i
City-State-Zip:  ORLANDO FL 3282 i-‘:‘.'.'_. =
o ™D
=

| harosy ceriify that the information indicaled on (s report or sLpplermenial report i e and ccursle and il my alacironc SIGnaiure sRAIhive tha sama legol atfuc! as & mage unuer
2aih, thal | 8r 8 MANING Member o manager of e nded kabilly COMMNANY OF Ihe raceiver OF Huslee cmpa aeroe 1D gxecLie NS mpon as rmgoined by Chapler 685, Flonda Siotutes, ang
thal iy name agpears above, or an an atachmen! with aff o:her ke eripowered.
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