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June 4, 2024

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Old Port Cove Condominium Association Five, Inc.

Dear SirfMadam

Rémbaum .

Reeey Tox
Palmy Beach Gardens Otiee:
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Palin Beach Clardens, FLL 33110
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Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Old Port Cove Condominium Association Five, Inc. (Document No.:
732432). Also enclosed is a check in the amount of $35.00 to cover the cost of filing the

registered agent change with the Division.

If you have any questions. please do not hesitate to contact the undersigned.

Warmest Personal Regardg

KAYE BENDER REMBAL
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COVER LETTER .

TO:  Amendment Section 4
Division of Corporations

SUBJECT: oLD ITORT COVE CONDOMINIUM ASSOCIATION FIVE, INC.
Name of Corporation

DOCUMENT NUMBER: 32432

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CATHIE CARR, LCAM

Name of Contact Person

MIAMI MANAGEMENT, INC.
Firm/Company

11770 US HIGHWAY 1, #301E
Address

PALM BEACH GARDENS, FL 31408
City/Siate and Zip Code

CCarr@mianmimanagement.com

[-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

CATHIE CARR at { 561 )686-78I8

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made puyable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassece, FL 32303

CR2EQ45 [D4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order lo change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: OLD PORT COVE CONDOMINIUM ASSOCIATION FIVE, INC.

2. The principal office address: 108 LAKESHORE DRIVE, NORTH PALM BEACH, FL 33408

3. The mailing address (if different): 11770 US HIGHWAY ONE #501E, PALM BEACH GARDENS, FL 33408
41111975

732432

4, Date of incorporation/qualification: Document number:

5. The name and strect address of the current regjistered agent and repistered office on file with the
Florida Departiment of State: (Tf resigned, enter resigned)

BECKER & POLIAKOFF, P.A.

625 NORTH FLAGLER DR,

WEST PALM BEACH, FL 33401 -,

6. The name and street address of the new registered agent (if changed) and /or registered office wn

(if changed): m .

KAYE BENDER REMBAUM, P.L. .

1200 PARK CENTRAL BLVD., SOUTH
P.0. Box NOT acceptzble =

POMPANO BEACH, FL 33064

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

as authorized by reselution duly adopted by its board of directars or by an officer so
the board, or the corporation ha5 been notified in writing of the change’

STEVEN WILBURN, PRESIDENT

LT oTTIONY or direcior N Fnnted or typed name and title

y &cfepl the appointment as regisieped agent and agree to act in this capacity.,

{ furthér agree to comply with the ?D ovisidns of%ﬂ statutes relative to the proper and com‘fn’ere pe;g.rmance

of my duties, and [ am Jc);md:ar willf angfaccept the obligation of r}v position as registered agent, if this
ocument is 29.' g Siled merely to4fi office address, | hereby confirm that the

corporatiqn’

een noti
/ e
igning on behalf6f an entity:

JetFct0, A Remban

Typéd of Minted Name

a change in the registere
this change.

/41309 Y

** * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2EO45 (04/13)
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