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COVER LETTER

TO:  Registration. Secuion : . .
Division of Corporations ,

Gig Worker Taxes LLC
SUBJECT:

Nuaime of Limited Liability Company
Peur Sir ar Madam;
The enclosed Registered Agent/Regrstered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Chad Mcllo

Wame of Person

(g Worker Taxes LLC

Firm/Company

06 W Flagler St Ste Y00-4949

Address

Miam FL 33130-1807

City/State and Zip Code

chad@ gigworkertaxes.com

C-mail address: {to be used for future annual report notification)

For further intormation cancerming this matler, please call:

Chad Mecllo 544 444820
at | )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registratian Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
&l $25 Filing Fee L $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGF. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 6050116, Florida Stanutes. the undersigned limited liability company
submits the jolfowing statement in order to change its registered office or regisiered agemt, or hoth, in the Stare of Florida.

Gig Worker Taxes 1.1.C
66 W Flugler St

. Name of the limited hability company:
60 W Flagler St
2 (a) = (b
Principal office address of limited Hability company: Mailing address ot Timited liability company:
{Newo: MUST BE STREET ADDRESS ) (Note: MAY BE POST OFFICE BOX)
Suite 9004949 Suite #9N00-4949
Miami FL 33130-1807 Miani FL 33130.1807
2/3,2020 L200QN230163
3 Date of filing/registration in Florida 4. Nacument number
A Regtstered Agents Inc
5o =
Registered Apent amib Registered Oifice shewn on the reconds of the Flodda Dept. of State:
7901 4th St N
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 300
oM N
Saint Petersburg FL KRNI R~ €&
» ..-_'__"I_" (.I:;
David Bensoussan o @ ] I
Enter name of NEW Registered Agent and/or NEW Reglstered Qffice address: é’ T !
2
57 ® oM
&
66 W Flagler St =
b £ ,17:1__ -9 D
m ‘S’

NEW Registered Ottice Address:

Suite 4900
33130-1807
FL

Miwm
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 case of a Florida limited liability company_ it is hereby contirmed that the change(s)
was/were authorized by an attirmatve vote of the members of the limited Hability company ar as otherwise provided in

It the fimited hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the

ﬂ Chad Mello
Printed or typed tame of signee
agree to c'nmi'J[y with the

the articles of erganization or the operating agrgement of the limited ltability company.

Wl agree 1o act in this capacity. 1 further .]5

complete performance of my duties, and 1 alm amilicar with and accept

Signature 0] & member or aithorizgy representative uf a frember
fherehy accept the appointmegnn as registered ager
provisions of all statutes refatie 10 1he prope
the obligationy of my position s registered ugeft as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in tfe regisiered offide address, [ heveby confirm that the limited liability company has been
nntiffed in writing of this cha ’ ’ ’

Agent .
Jorporationse P.O. Box 6327e Tallahassee. FL. 32314

FILING FEE: $25.00

Sigrtature of Register
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