A20 000 230 1L5

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pek-up (] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM EALIA

400366433324

05/24/2 --01017--003

L P
—_ ~2
S, (=]
- M~
l e -—
- = i
= f S
‘)'_:-f . N ,:,.-.u-'
(Y2 *
T &= ! -
el oy
-1} = t'—-‘]
[l ¥ [€a] i
oo h
2 w




COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: Glg Worker Taxes LLC

Name ol Limited Liabttity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return alt correspondence concerning this matter to the following:

Chad Mello

Name¢ of Person

Gig Worker Taxes LLC

Finn/Company

PO Box 7201

Address

Saint Petersburg FL 33734-7201

Citv/State and Zip Code

chad@gigworkertaxes.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Chad Mello « (727 ,366-3556
Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Resgistration Scction
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
'd $25 Filing Fee 0 555 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01{4 or 603.01 16, Florida Statuses. the undersigned limited liability company:
submits the following statement in order 1o change its registered office or regisiered agent. or hoth, in the Siate of
Florida.

) Gig Worker Taxes LLC

Name of the limited hability company:

» (@ 7901 4TH ST N STE 4558 vy PO BOX 7201
Principal office address of limited lability company: Maling address of Timited Tability company:
(Nete: MUST BE STREET ADDRENS) (Nete: MAYV BE POST OFFICE BOX)
ST PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33734
08/03/2020 20000230165
3. Date of Nling/registration in Florida 4, Document number
5. () Chad Mello
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7901 4th St N
Registered (Ofhce Address  (MEUST BE FLORIDA STREET ADDRESS) E_'i{_ %
STE 300 c 2 e
?;;l . E:: e
Saint Petersburg L 33702 o
+ Registered Agents Inc. D= Sy
Enter nanmc of NEW Repistered Agent and/or NEW Registered Office address: —C.-“":j L“? -
S ER %
7901 4th St N =T
NEW Registered OMfice Addiess:
STE 300

St. Petersburg (33702

[f the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :tmjcz{j/ozzzmton or the operating agreement of the limited liability company.
!

_ Chae Mo

Stgnature of a member or authorized representatise ol a member Pymted or tvped name of signee

! fiereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o c'mnl’)!}-' with the
provisions of all stauutes relative o the proper and complete performance of my duties, and [ am j%rm! far with and accept
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S0 Or, if this document is peing filed
to merely reflecta chapge in the registered office address, [ héreby confirm that the Timited liabili v company: has been
nofifjed g riting of this change.

Bill Havre - Assistant Secretary

<,

Signature of Reastered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



