(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Prone #)

[] prcxup D WAIT [] maiL

{Business Entity Name)

(Document Number)

Cerntified Capies Certificates of Status

Special Instructions to Filing Cfficer:

Al

Cffice Use Cnly

000001047

UNAMGEN AR

500436201245

(9/11/24--01023--015  ##35. Ll




COVER LETTER

TO:  Amendment Section
Division of Corporations

SU BJECT: DA‘]-E' HO|dlngS L],C
Name of Corporation

DOCUMENT NUMBER: [-20000010401

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

Please return all correspondence concerning this matter 1o the following:

Ann E Oshomne

Name of Contact Person
DATE Holdings LLC
Firm/Company
4578 Arboretum Cir, Unit 103
Address
Naples. FL. 34112
Civ/Siate and Zip Code
aeo(@fuc-corp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

: O . 32 647
Ann E Osbome at { 732 ) 789-6425

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 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 Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2EO45 (04/13)



COVER LETTER

TO:  Reuistration Section
Division of Corporations

DATE HOLDINGS LLC
SUBJECT:

Name of Linnted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for hiling.

Plcase return all correspondenee concerning this matier to the following:

Ann E Osbome

Nuame of Person

DATE HOLDINGS LLC

Firm/Company

4378 Arboretum Cir, Unit 103

Address

Nuples, FL 34112

Citv/Siate and Zip Code

acoffuc-corp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ann £ Osborne 732 789-6425
at { }
Name of Persun Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee O $35 Filing Fee & Certified Capy

INHISTS (2/14)



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

Pursuum 1o the provisions of sections 605.0114 or 603.0116, Florida Stamtes, the undersigned limited liabitity company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Flovida.

. o T DATE HOLDINGS LLC
1. Name of the lumited liability company: ’

2 () 4378 Arboretum Cir, Unit 103 b)

Principal otfice address of limited liability company: Mailing address of limited liabiluy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BQY)

Naples, FLL 34112

01/03/2020 L20000010401
3. Date of filing/registration in Florida 4. Document number
- Ann E Osbome
3. (a)
Registered Agent and Registered Ottice shown on the records af the Floridu Dept. of State:
3361 Lakeview Dr
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
Nuples . 34112
b FL ]
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

4578 Arboretum Cir. Unit 103

NEW Registered Qtfice Audress:

Naples FL341 12

I1 the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier the
chunge ur changes are made, the Florida sireet 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 confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the limited linbility company or as otherwise provided in
the articlre of aroanization ar the gperating agreement of the limited hability company.

/(J% TRAME Ann E Osborne, AMBR

Signature of 2 member ur authorized represeniative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capaciny. I further agree to comply with the
provisions of all statutes refative to the prcﬂ)f)er and compleie performance of my duties, and { am ﬁuniliar with and accept
the ublff{:tl’()r!s of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect’ a change in the registered office address, | héreby confirm that the fimited liability company has bven
rm{i Ted Tn yiriting nf thic abowe- ’

Lo & Calorme

Signatidre o7 RepIsTeTed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[NHS18(2/13)



