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MENT OF STATE
Division of Corporations
November 1, 2018

ROBERT STEWART
387 MEDINA RD, STE 400
MEDINA, OH 44256

SUBJECT: KEY WEST B&B GROUP, LLC
Ref. Number: M18000008528

We have receive

d your document for KEY WEST B&B GR
check(s) totaling $25.00. However, th

OUP, LLC and your
e enclosed document has not been filed
and is being returned for the following correction(s):
The form you submitted is for a FLORIDA LLC, but
LLC. Please complete and return the encl

your entity is a FOREIGN
osed blank form(s).
We are enclosing the proper form(

s) with instructions for your convenience.
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) 245-6051.

Octavia L Simmons
Regulatory Specialist 11

Letter Number: 818A00022552
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

Key West B&B Group, LLC

Name af Foreign Limited Linbility Company

Dear Sir or Madum:

The enclosed application. certificaie and fee(s) are submitied for filing.

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

Robert Stewart

Name of Person

Key West B&B Group, LLC

Firm/Company

387 Medina Rd. Suite 400

Address

Medina, OH 44256

Ciav/State and Zip Code

rstewart@rileyhg.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Robert Stewart

,,330  590-8034

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Exceunve Center Civele
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

(] 525 Filing FFee (1530 Filing Fee &
Certtleate of Stus

CRIEDSS 915

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

L] S35 Filing Fee & [ $60 Filing FFee,
Certified Copy Certiticate ol Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
[. Name of limited lability Company as it appears on the records of the Florida Department of

. Key West B&B Group, LLC

State:

Enter new principal office address, ifapplicable:

(Principal office address 387 Medina Rd. Suite 400

MUST BE A STREET ADDRESS) Medina OH 44256

Eater new mailing address, if applicable;

{(Mailing address

MAY BE A POST OFFICE BOX} -

M18000008528

[

. The Florida document number of this hmited labihity compuny is:

Ohio e
09/17/18 —

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION H (5-9 complete only the applicable changes)

5. New name of the limited lability company:
{must contain “Limited Liability Company, =~ L.EL.C..7or "LILC)

(I namc unavailable, enter alicrnate name adopied for the purpose of wransacting business in Flerida and auach a
copy of the wriiten consent of the managers or managing members adopting the altemate name, The alternate name
must contain CLimited Liability Company.” “LLL.C7or "LLCT)

6. It amending the registered agent andfor registered officer address on our records, enter the name of the new
revistered avent and/or the new registered otTice address hery:

Nunwe of New Rewistered Agent:

New Rewistered Oftice Address:

Enier Florida Streer Address

. Florida
Cire Zip Code

New Registered Agent’s Signature. if changing Regisiered Ayent:

[ hereby accoept the appoiniment as registered agent and agree teact in this capaciiy, [ further agree o complv with
the provizions of all stattes velaiive w the proper and complete pertormance of ny dudios, and Tam familivr with
and acceps the ablivations of niv position as registered dgent as provided for in Chapeer 603, F.S. Or, if this
docrment is heing filed to mevely roflect a change in the registored office address, herehy congivm that the limited
fichilinv company hay beon notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Apent

-
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*7. [ the amendment changes the jurisdiction of organization, indicate new Jurisdiction:

8. ¥ the amendment changes persen. tile or capacity in accerdance with 6030902 (1)(e), indicate that change:

Title/ Capueity

MBF

N

Robert Stewart

MBF  Joseph Moffa

MGF  Douglas Leohr

MGF Sean McGreer

MGF Roman Paich

Address Type ot Actiun

C)Add

387 Meding Ro Ste doo

Meﬁ/lnlf, oK 4425¢ (W] Remave

HAGE

347 Meding Bl Swte dop

1 é’u‘/fr]dl oW H4256 o[l Remove

3%7 ﬂ’]e./ihq Kol .S.u,'frz ‘f()f?{i‘;
Medipg OH 4425¢ MAdd

-
-
2

(] Remove
357 Meo.na R Syite d00
Meding, b1t 4Y25¢  ® Add

[:I Remove

3?7 MC.'L;/,I'/](,, Rl/ \SJ'.A:‘-C’ HYou

Meﬁ({\f\tfl [)H L/l/QS(:; (] Add

[] Remave

9. Astached is a centificate. if required: no more than 90 davs old, evidencing the
aforementioned wmnendment(s), duty authenticated by the ofticial having custody of records in the

jurisdiction under the law of whickg this entiay js organized.

Signature of the authonzed representative

Robert Stewart

Typed or printed name of signee

Filing Fee: $25.00
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