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COVER LETTER

TO:  Registration Section
Division of Corporations

PALM BEACH EV RENTALS LLC
SUBJECT:

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 all correspondence concerning this matter to the following:

ANTHONY J MOMMONE

Name of Person

PALM BEACH EV RENTALS LLC

Firm/Company

1422 10TH STREET

Address

LAKE PARK. FL 33403

City/State and Zip Code

accounting/@56 | powersports.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

PATRICIA MOMMONE 561 632-9637
an(
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the Sate of Florida.

. - Y PALM BEACIH EV RENTALS LLC
1. Name of the limited liability company:

2. (a) (b)

Principal office address of limited lability company: Mailing address of limited Hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

1422 [OTH STREET 1422 10TH STREET

[LAKE PARK,_FL 33403 [LAKE PARK. F1. 33403

JUNE 13,2023 [.23000285832

3. Daic of filing/registration in Florida 4. Document number

5. (&)

Registered Agent and Registered O1Tice shown on the records of the Florida Dept. of State;

UNITED STATES CORPORATION AGENTS. INC.

Registered Oftice Address
476 RIVERSIDE AVENUE

JACKSONVILLE 32

) i

(b)

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

-

ANTHONY | MOMMONE

S S

NEW Registered Office Address:
13632 FTTTH PLACE N

WEST PALM BLEACH

If the limited liability company is not organized under the lawy/of tXAtate of Florida, it is hereby confirmed that alter the
; Florida street address of thy/registAed office and the business office of the registered
agent will be ident in the case of a Florida limitegZhabib# company, it is hereby confirmed that the change(s)
P 154 ¢ limited liability company or as otherwise provided in

Siggature of gAembyt or authorized represeniative of a member Printed or typed name of signee
! herehyfice opument ay registered agent and ugy/ in this capacity. | further agree to C()fflg[)’ with the
wovisfons of all 5 SAgitive 1o the proper and complgfle perfoffmance of my dutics, and [ am Jamifiar wit and accept
thedbligations

psition as registered agent as profided fof/in Chaprer 605, F.S. O, if this document is heing fited
w.in the registere njrce addrgss, 1 Aeby confirm that the limited liability compuny has héen
2 UL

- v
1o HIU.HJ_I_JI‘

rmu'j
e
Sighature QbR oS tcEcd/Ay_a/

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00

HS 1R {2/14}



