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August 19, 2021

VIA REGULAR U.S MAIL

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Peninsula on the Intracoastal Condominium Assaociation, Inc.
Dear SirfMadam:

Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Peninsula on the intracoastal Condominium Association, Inc. (Document
No.: N15000003178). Also enclosed is check no. 7 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 Regards,
KAYE BENDER REMBAUM, P.L.
- 00/6}\
Aflison L. Hertz, Esq.
For the Firm

ALH/MNt
Enclosures

Addutional Office Locations:

Browarn County:
1200 Park CENTRAL BLVEL SoUTH
IPoxteano BEACH, FLossos

R HiLLsKoROUGH County:
Muami-Dank County: -

SATELLITE OFFICES By _I:_’I N, \.\ ERTSHORE BLVIL SUTTE Hos
R ITI Y IEIY e T I'axtra, Fr.odgaaa7
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MICHAEL BRETT

PENINSULA ON THE INRACOASTAL CONDOMINIUM
12765 FOREST HILL BLVD, SUITE 1320
WELLINGTON, FL 33414 US

SUBJECT: PENINSULA ON THE [INTRACOASTAL CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N15000003178

We have received your document for PENINSULA ON THE INTRACOASTAL
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please have Allison L. Herlz sign the registered agent change form in the space
provided at the bottom of the page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00021238

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

Peninsula on the Intracoastal Condominium Association, Inc.
SUBJECT:

Name of Corporation

N15000003178

The enclosed Statemment of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter (o the foltowing:

Michael Brett

Name of Contact Person

Peninsula on the Intracoastal Condominium Assaciation, Inc.

Firm/Company

12765 Forest Hill Blvd., Suite 1320

Adcress

Wellington, FL 33414

City/State and Zip Code
michael@thebretts.com

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

For further information concerning this matter, please call:

Michael Brett s (033 -BTEO

* Name of CovifactPerson =777 =~ 77

Enclosed is a $35.00 check mazde payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Ceater Circle
Tallahassee, FL 32301

CR2ED45 (03/12)

"ATed Code & Daytime Telephone Number



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 617.1508, Florida Statutes, this
statentent of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or vegistered agent, or boih, in the State of Florida,

1. The name of the corporation:_ - €NiNSula on the Intracoastal Condominium Association, Inc.

2. The principal office address:;_ 2 /00 N. Federal Highway. Boynton Beach, FL 33435

3. The mailing address (f differency. 12765 Forest Hill Blvd., Suite 1320, Wellington, FL 33414

4. Date of incorporation/qualification; 03/271 201 5

Document number: N SQQQOO3|1 78

g —.
5. The name and street address of the current repistered agent and registered office on file with the ™" :{} =
Florida Department of State: (If resigned, enter resigned) - s “2 T
e
Levine Law Grou I
P oD
Ak
2500 N. Military Trail 283 SRR
- -= ——
T e} k."'
Boca Raton, FL 33431 s @
L o
E [l -

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

Kaye Bender Rembaum, P.L.

1200 Park Central Blvd. South

P.O. Box NOT nceeplable

Pompano Beach, FL 33064

S Qg its registered office and the street address of the business office of its registered agent,
identical.

ized by resolution duly,adopté'dﬁf its board of directors or by an officer so
or the corwo.u-has been notified in.writing of the.change. _.

Trinfed ar typed name and Title

ppoingseht as registered agem and agree (o acl iin this capacity.,
1 further agrée (o fom

by-with the provisions of all statutes relative 1o the proper and complete
performance of myaities, and I am jamiliar with and accept the obfigation of n

f | nd 1 g i ?1 positign as registered
agent. Or, if this document is being filed imerely to r{e/lect a change in the regisiered office addrass, {
hereby confirm that the corporation’h

1g5-been Jion'ﬁe inwriting of this change.
e ' -
(000 ey B afidf>]

Signawre of Regisered Agemt \

Date
If signing on behalf of an entity:

Allison L. Hertz, Esq.

Typed or Printed Name

# 4 * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



