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COVER LETTER
TQ:  Registration Section
Division of Corporations

susecr: DATE  Bealty Fnterprices LLC

Name of Limited LiAbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

/f\m’) E Os }) orneé

Name of Person

DATE Realty Ew)-er‘priscs (LC

Fimb’dompany

4518 Avhoretum C"rrj Ln doe3

Address

Naples, FL 34113

“City/State and Zip Code

aec@ fuc —corp. com

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

For further information concerning this matter, please call:

Ann E Ceborne W 1332, 1994495

Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
J $25 Filing Fee O S35 Filing Fee & Certified Copy

INEHISIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

ANN E OSBORNE
4578 ARBORETUM CIR
UNIT 103

NAPLES, FL 34112

SUBJECT: DATE REALTY ENTERPRISES LLC
Ref. Number: L19000049842

We have received your document for DATE REALTY ENTERPRISES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 024A00020720

www.sunbiz.org



' STA-TI;IMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 603.0114 or 603.0116, Florida Staiutes, the undersigned limited Hability company
1.

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: hA -FE P)F)(fd } hj F)/]_{_C{FEO\A[ SES LL‘G
> w4518 Arbaretum G w_ 4518 Avbvretum (i
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) ‘(:\’me.' MAY BE POST QFFICE BOX)
It 1063 Uit 103
[\Japic”’g} EL 341X f\létp\(is L FL 3411
0219|3019
3.

— 1 " ; -
Dae of filing/registration in Florida

19000049843
4.
5. (a) /’\hn E 65[301“‘&19

Documeni nuniber

Registered Agent and Registercd Ottice shown on the records of the Florida Dept. of State:

Registered Office Address
346 |
Naples

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Repistered Agent and/or NEW Registered Office address: r.ﬂ", = t
St = F O
— o
f o] : 3
4518 A Fbov‘@*um Civ Z: &
NEW Registered Office Address: }7{
Nt 103

Naples

B4 d

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change ur changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofurganizmion\or th/c operating agreement of the limited liability comp

/Y )

any. ‘
6 g Ann E. (sberne, AMBR
Signatare of 2 member or authorized representative ol a member

Printed or typed name of signee”
! hereby accept the appoinimen: as registered agent and agree 1o act in this capacity. [ further
the uhh}r
)

" agree o conrf)l_v with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am ﬁ-mi!iar with and accept
atijgns of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is beiag: filed
1o merely reflect u chunge in the regisiered office address, I héreby confirm that the limited liability company has be
notified in writing 7[ this-change.
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(4]
Signature of Registered Agent

A id

Division of Corporationse P,O. Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00
INHS1S3 {2/14)



