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TO:  Registration Section
Division of Corporatipns
TOSKA HOLDINGS LLC
SUBJECT:

COVERLETTER

Dear Sir or Madam:
The enclosed Regisicred Aget

Please return all correspondet

MARIO AL GONZALLEZ

Name of Limite

/Registered Office Change

ce concerning this matler Lo

d 1iability Company

and feets) are submitted for filing.

the following:

Nam

TOSKA HOGLDINGS LLC

> of 'erson

Firm{Company
RE21 NW J05TH AVE
Adfress
DORALTFL 33178
Citv/Statg and Zap Code

MARIO.GONZALEZ@HELIBDSS COM

FE-mail address: (1o be
For further informetion concd

YALORDE NIEVES

305

od for Tuture annual report notificaiion)

rning this matter, please call:

200-60Y2
}

at (

Name of Per

Mailing Address:
Registration Scetio
Division of Corpor
PO Box 6327
Tallahassee. FL 32

Enclosed is a check
o 825 Filing Fee

INIESTE (271

bON

1
nLons

by

R

14

for the folfowing amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N, Monrae Street, Suite 810
Tallahassee., FIL 32303

T $35 Filing Fee & Certified Copy



STATEMENT OF CHA

Pursuant tor the provisions o
submits the following statems

1. MName of the limited liab

2. (a)

ITISNWEIND AVE S

NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wections 6030114 ar 603.0116, Florida Siatwes, the undersigned timired lichiline campany
nt in order ro change its registered office or resistercd agent, or hoth. in the State of Floridu.

. TOSKA HOLDINGS LI.C
lity company:

215 DORAL, FL 33166 ) RIZT NW T03TH AV DORAL FL 33178

I'rincipal oflice ad

{(Note:

firess of limiled lability company: Mailing address of limited liability company:
MUST BE STRIZET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

08/04/2022 1.22000343580
3. Date of Ning/regisiration in Florida 4, Document number
. MARIO A GONZALNZ OLALDE
5. {a)
Registered Agent and Regitered Ottice shown on the reeords afthe Florida Dept. of State:
Registered (Mlice Addresy  (MUST BE FLORIDA STREET ADDRESS)
. ~
3TRS NW SIND AVIE RS —‘,__.» =
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pi o Pr
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(b) e = (R
Enter name of NEV Revidtered Agent and/or NEW Registered Office address _ E @
T = sl
e ™o
—l
NEW Registered Otfice Address:
S121 NWI03TH AVE
DORAL Fl 33166

1 the limited liability compan
change or changes arc made,

agent will be identical. Or.d

was/were authorized by an afl
the articleg gl organizatio or

(A AD

v is not organized under the laws of the State ot Florida. it is hereby confirmed that afier the
he Florida street address of the registered office and the business office of the registered
nithe case of a Florida limited liability company. it is hereby confirmed that the change(s)

[irmative vol fFthe members of the limited liability company or as otherwise provided in
he operatings ﬂ@mncm of the imited liabiblity company.,

Signatwre of @ member or authorf

hereby accept the appointn

MARIO A, GONZALLZ OLALDE
pf] n:pn:scn@\'c of a member

Printed or typed name of signee

el it as registered agent and agree 1o act i this capacine. 1 further
provisions of all statutes relat

the obligations af my position
.. - s
1o merelvaeflect a clicnge in™

notified iff writing of this char

/ [ P

agree to comply with the
ve to the pru/)er eid complete performuance of my duries, and fam ﬁzmiﬁm' with amd accept
us registered agent as provided for in Chapter 6103, F.S. Or, :/ this docrment is being filed
regisiored ?‘)"z ge address, 1 héreby confirm that the limited Tiability compuny has béen
[

Signpttire of Registered Agent

iy

INHRIE2/10)

e

ision of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEE: §25.60

-



