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Chace Ruttenberg & Freedman, LLP
Attorneys at Law

Phone: (401)453-6410 Ext. 26

Robert B. Berkelhammer? E-mail: ldrach@crfllp.com
Nathan W. Chace

Douglas J. Emanuel*?
Robert D. Fine*

Carl |. Freedman

Bret W. Jedele

Drew P. Kaplan

Bruce R. Ruttenberg
Don k. Wineberg*
Richard D. Zimmerman*

*Also admitied In Massachusetts
1 Also agmitted n Connecticut June 1 8, 2008
@ Also aamitted in New York

State of Florida
Registration Section
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Bagabond Properties. LLC

Dear Sir/Madam:
Enclosed please find for filing two (2) original copies of a Statement of
Change of Registered Agent for Limited Liability Company along with a check in the
amount of $25 for the filing fee.
If you have any questions, please contact the undersigned.
Sincerely,
Huest Mo
Laurei Drach
Legal Assistant

to Robert B. Berkelhammer

Enclosures

CR&F

Oneg Park Row = Suite 300 = Providence = Rhode Island » 02903 = Tel. 401.453.6400 =« Fax 401.453.6411



COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: Bagabond Properties, LLC

(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 conceming this matter to the following:

Robert B. Berkelhammer, Esq.
(Name of Person)

Chace Ruttenberg & Freedman, LLP
(Firm/Company)

One Park Row, Suite 300
{Address)

Providence, Rl 02903
(City/State and Zip Code]

For further information concerning this matter, please call:

Robert B. Berkelhammer at (401 ) 453-6400
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili}ly
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: Bagabond Properties, LLC

2. (a) Principal office address of limited liability company: 14220 Royal Harbour Court, Unit 309
(Note: MUST BE STREET ADDRESS) Fort Myers, FL 33908

(b) Mailing address of limited liability company:

r
(Note: MAY BE POST OFFICE BOX)

Fort Myers, FL 33908

5/10/2006 effective 1/1/1999
3. Date of filing/registration in Florida

LO6000050927
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

v oy} o
Registered Agent: Aaron A. Farmer =Y & -
o5 & i
Registered Office Address: 720 Fifth Avenue South, Suite 21573 S8 .oom
Naples, FL_34102 I o N

e, ©
Fign  ome UWE
"'r"'::;' - 4°H
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Co D :r»‘-‘-_j

_:‘.2}‘ . Rl 4
NEW Registered Agent: William A. Riessen g;" o

NEW Registered Office Address;

14220 Royal Harbour Court, Unit 309
(MUST BE FLORIDA STREET ADDRESS)

Fort Myers JFL 33908

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are 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 confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
}i_ab_ili company or as otherwise provided in the articles of organization or the operating agreement of the

L)
12_ ec{ hability company. Z .
(S1gnatur¢ of a member or authorized representative of a member)

William A. Riessen
{Printed or typed name of signee)

[ hereby accep! the appointment as registered agent and agree to gct in this capacity. I further agree to
comply with tFiJe provg%ns of all s!a.tuge‘s reiariveg to the proper and complete perforr%ance of my a%tties, and ]
am Sﬂzm:ltgr with and accept the o 0

bligations of my paosition as re isrerecfa ent as provided for in Chapter 608,
F.8 Or, if this document Is being ﬁfgd to mei'];lyyrgﬂect a ctin 2 o 5 5

. ] 15 be ! wange in the registered office address, I hereby
copfirm that the limited liability company has been notified in writing of this changé.
1gnature of Registere nt)

Division of Corporations, PO, Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)



