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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2017

EDUARDO GOYRET
1901 FILLMORE STREET APT 103
HOLLYWOOD, FL 33020

- SUBJECT: ALTON MARKET, LLC
Ref. Number: L17000052014

We have received your document for ALTON MARKET, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051. Ew
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Shelia H Young =
Regulatory Specialist || Letter Number: 617A00008891
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COVER LETTER

TO:  Registration Section
Division of Corporations

LLC

SUBJECT: _ ALTon  MaRwel
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 ali correspondence concerning this matter to the following:

EDuatbo 6oy At

Nime of Person
Alon  MaskeT Lt
Firm/Company
Pod Tllmope ST AT 403 Eo
Address ' e
PR o]
52
Holly wwod , 7, 33020 9%
City/State and Zip Code r’;‘g
]
EdU. GOYI‘GT@ HoTmml. Con g(_ﬁ
E-mail address: (to be used for future annual report notification) g B
",
>

For further information concerning this matter, please call:

at(qsq ) 21‘8'2661

EDuainds Goypel
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)

L0S d 8- NI Ul

a3ad




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

visions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liabili cgmparg}
8 State o,

Pursuant ta the fra
ﬁﬂﬂé‘; the following statement in order lo change its registered office or registered agent, or both, in
I Name of the limited liability company: _ Alfon MAAKET  Lic
®_J190A FiliMone ST, AT MOD

2. 70 N SuAf Posp  Suifer Y
Principal office address of limited lisbility company: Maeiling eddress of timited Hability company: .
1 Note: MAY BE POST OFFICE BOX) .

(Note: MUST BE STREET ADDRESS) ; E CE
Hollywosh ¥L, 230dq Holywosp #, A3o2o

03/ct/ 2017 L 1topoo5204Y4
3. Date of filing/registration in Florida 4, Document mumber
5. @ _Co%s10 SAnT Aeo EU’ P}
Registered Agent and Registered Office shown on the records of the Floids Dept, of Stats: r;('l; =
X -
1900 Ty limopE ST 4L 403 g TN
Regisered Offfcs Address (MUST BE FLORIDA STREET ADDRESS) 9% T e
e e
T g M
- T '
=~ ¢3
NoU‘}/woob JFL___33020 82 « )
® _GOYMeT _edvadrDo_ Luc.Aro SO 4
Enter name of NEW Registercd Agent endfor NEVY Regigtered Office address:

1904 Filumome ST ppi 403
NEW Registored Office Address;

oLy woo 123020
If the limited liabi]iq; ca. is not organized under the laws of the State of Florida, it is hereby confinmed that after
, the Florida street address of the registered office and the business office of the registered

the ch:;l‘ﬁc or changes are
ill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ote of the members of the limited liability company or a3 otherwise provided in

agent
was/were authorized by an affirmative v
the articles T serati tofthc}hnitedlim W
of tignee

Signature of 8 member / t.m‘ve of a member PﬁnledWm
1 hereby accept the appointment as registered g and agree {9 act in this capacity. I flirther agree to comply with th
vision aj’ g’l .rta.'u'?gso relative to the p;ofer amomplqi gerﬁ:rmance of ’2‘6 dur?es. and I am familiar wa’!ﬂ gnd acce;r
ions of my posit registered agent as provided for in Chﬁ"m:r 5, F.S. Or, if this document is being filed
here ‘ reﬂ‘egn g gﬁagz tg”e. registered oﬁice address, | hereby confirm that the limited Tiability company has béen
wr

lkvislon of Corporationse P.O. Box 5327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS12 (2/14)



