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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

DANIEL E TALLEDA

OUR HOUSE - A FAMILY RESTAURANT, LLC
221 S ORANGE STREET
STARKE, FL 32091

SUBJECT: OUR HOUSE - A FAMILY RESTAURANT, LLC
Ref. Number: L18000219370

We have received your document for OUR HOUSE - A FAMILY RESTAURANT,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist li Letter Number: 519A00011553

www.sunbiz.org
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COVERLETTER

TO.  Registration Section .
Division of Corporations '

1

sussect: (AL WL\ ous¢e - P\ ’F&M\\LRK\?{’S‘{'O,LLY@.ﬂf L LC

Nartie of Limitec LigodityDompany

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return &ll correspondence concerning this matter to the foliowing:

Danmel F. Talleda

Name of Persan

FrimfCompany

272\ 5 Dranag e Street

\JAddress

Srarke [Flovide 3206

City/State and Zip Coce

OUrnoUseStrrite 80 uaingd. C.orm

E-mait address: (to be used Tor fuilire abhual repor nouilcation)

For further information concerning this matier. please cail:

anemmonmeese Daniel £ Tadledal « (22 A% ook |

Name of Person Areg Code Davytime Telephone Mumbes

Enclosec 1s a check for the following amouni:
g

'D/‘SZS 00 Filing Fee 0 530.00 Fiting Fee & 0 55500 Fiting Fee & [ $60.00 Filing Fee,
Certiftcate of Status Ceriified Copy Certiiicate of Status &
{zuditional copy 1s enciosea) Certified Copy

{acaimional copy 15 enclased)

MAILING ADDRESS: STREET/ICOURIER ADDRESS;
Regisiration Section Registration Section

Qivision af Corporatians Division of Coroorations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Our House - A Faonily. Yestaurant . e

{Mama of Lthe Limited LiaBiity Comoany as it now aNDears 0N our recoras )
LA Flofida Limited LiDinty Cormpany)

The Avricles of Organization for this Limited Liability Corpany were filec on _ Q% l I \‘ 2018

Florida document number Lj— 8(Do;ljlq %‘I.D

his amendment is submitled 10 amend the following:

and assigned

A If amending name, enter the new name of the limited liability company here:

The neve name musi be distinguishable end contaiin the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation 1. L.C.~

o

Enter new principal offices address, if applicable :_-:* i
(Brincipal office address MUST BE A STREET ADDRESS) :_ - = Bl
= 'Y

Enter new mailing address, if appiicable: ': . 2
{Mailing address MAY BE A POST OF FICE BOX) : ’

S
v
-
{

B. If amencing the registered agent and/or registered office address on our records, enter_the narme of the hew
reqistered agent and/or the new registered office address here:

Name of New Registered Agent: J\ Qf\.\&l E : T&L”Q dCL
New Registered Qffice Address: ARREN XQNGe Shepp A

Enter Ntz sireet address
ff)¥t1_X'Y;£? Florida __ A7 04|
City

Zip Coxte

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

! hereby accept ihe appoiniment as regisiered agent and agree (o act in ihis capacity. | further agree (o comply with lhe
provisions of all statutes relative (o ifie proper and complete perforinance of ry duties, and | am familiar vith and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or. if this document is

being fried to merely reflect a change in the regisiered offfte addréss hereby confirm tha the limited liability
cormpany hias been notified in writing of this changs.

SN
Wegib red Agent. Signature of New Reqgistered Agan

Page 1 of 3




- If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being adq
. age. =i

Hed

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action
mf_zl_a Dﬂﬂ)ﬁl F lleda _QA_\M%&D Add
I:I Remove

M\ge
ANBY Nicole Dixoh 22200 N 100 ME on

o

fﬁ&rv——e ] J—:L, 57m l =ETIOvVe

O Change

Am N\ﬂ,ifi{) (‘ MCLnnf‘ij SQ ]'( f) tyg!iﬂ ,'Sh—kaDAUG
ke . L 3700 ] g

0 Change

AMBPY. TMD‘H'\S}W.H\CIHOELj E -0 A vater Shoe
2“1 I Kﬁ ! EL, 52{ EI l P=emove

0 Change

O A

O Ramove

O Change

O Add

O Remove

O Change

Page 2 of 3



-0 1T amending any other information, enter changes) here: (Atach additional sheets. if necessary.)
Owners oF Coma ny Ooanaed  eHfecHve
51870

Owner # 1w A5
Loie £ Talleda

29001 M) I Avenue
Seve i 3704 |

OWNer ¥ 7 sy X140
Nicole Divon

200D W 10 Pvenue
Shoue | FL_37209)

E. Effeciive date. if other than the date of filing: (optionai)
{If an eifeciive date is listeq, ihe daie must be specific and cannot be prior 1o date of hiling or mote than SO days after Hing ) Pursuant 10 805 0207 (3)

Mote i the dale inseried in this block does not meet the applicanle statiiony Tiling requiremenis, this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

o 1 ot 204

[ = \

We af & mamdar OF autnorized representative of a mermbar
Lanmel £ Talleda

Tyned or prnind naine of signee

Page 3 of 3
Filing Fee: $25.00




