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DocuSign Envelope 10: BA8E9991-08F6-404E-A262-60132D0817C7

COYER LETTER
TO:

Registration Section
Division of Corporations

No Moe Sno, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspandence concerning this matter to the following:
LaPreal Rau

Name of Persan

KEKOS Lawvers

Firm Company

E8S3 West Royval Hume Drive, Saite 200

Address

Cudar City. Utah 834720

Citw/Staie and Zip Code
luprealrav@kkoslawyers

E-muail address: {to be used for future annual report notitie

For futher infornumion concerning this matter. please ¢call:

[aPreal Rau

433 3369306
al f )

Area Code

Name of Merson

-
aiund

LEnclosed is a cheek for the following umount;
= $15.00 Filing Fee (] $30.00 Filing Fee & 3 $535.00 Filing Fee &
Certificate of Status Certitied Copy

(additional copy is enclosed)

Muailing Address:

Registration Scction

Daytime Telephone Nunber

- 560.00 Filing Fee,
Cenificate of Staius &
Certified Copy

Gdehitional copy i enclosed)

Street Address:
Registration Seetion
Division of Corporations Division of Corporations
O, Box 6327
Tullahassee, FLL 32314

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810

Tallahassee. FI1. 32303
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ARKDTICLES OF AMENDMIENT
TO

ARTICLES OF ORGANIZATION
OF

No Moe Sno, LELC

(Name of the Limited Liability Company s it nos appears on our records.)

(A Flonda Eamned Liabiliy Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

372572023
.23000257588

and assigned
This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liabilitv company here:

Enter new principal offtces addiress. it applicable:

The new name mus: be distinguishable and contain the words “Limited Liabihty Company,”™ she designation =11 or the abbreviation “LL.C.”

3
(Principal office address MUST BE A STREET ADDRESS) b ":_,::‘J
e -
2 2 )i
UL o e
R T - =
moos Y
Enter new mailing address, if applicable: O - %4
tpe r a g g apepn . fl(:_? H i
(Maifing address MAY BIZ A POST QFFICE BON) NN i . )
[RAF¥
:“ '-——.; LN
R
£
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:
Name of New Registered Agent:

Mew Remstered Otfice Address:

Enter Flovida streer address

. Florida
Ciy
New Registered Apgent’s Sionature, if changing Registered Avent:

Zip Code
{ hereby accepi the appointment as regisiercd agent und agree 1o act in this capacine § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligutions of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address. 1 hereby confinm that the limited liability
company has been notified in writing of thix change.

If Changing Registered Apgent, Signature of New Regintered Agent
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e nmng AUIUTIACU FCrsenes) SInnorZea wmanage, enter the titde, mune, and address of each person heine added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

litle

Name

Address
MGR

Type of Action
Tennessee Beagle & Hother, LLC () Bux 8173

O Add
Evanston. Ilinuis 60204

CIRemove
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ORemove

ClChange

D.-\t'(!

U Remove

ClChange

JAdd

CiRemuove

ClChange

JAdd

TIRenune

Whange
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1. Hamending any other information, enter change(s) heve: (Arrach additional sheets, if necessary.)
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Effeetive date. il other than the date ol filing:

(optional)
{11 an cifecuve date i listed, the date must be specific and cannot be prior 1o date of filing or more than 9 days atier Hihing.) Pursuant 10 605.0207 (3)(h)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
December 2nd

2023
Daied

DocuSgned by:

[ Togr

N—T7BIE8TDI02CE0E

Signature of a member or authorized tepresentative of a member
Angie Taggat

Typed or printed mame of sgoec
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