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COVER LETTER

T€:  Regisiration Section
Division of Corporations

NO MOE SNO, LLC

~ame of Limited Liability Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and Tee(s) are subanued tor filing.

Please return all correspondence concerning this matier to the tollowing:

Jessica Wittry

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy, Suite 4C0

Address

Austin, Texas 78735

CievéState and Zip Code

E-nuanl address: (to be used Tor tutare annual report nobification)

For further intormation concersing this matter, please call:

Jessica Wittry g8 | 7057274

at|{
Name of Person Area Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding PO, Box 6327
2661 Eaccutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Flortda 32301
Enclosed is a check for the following ameunt:
Q 825 Faling Fee O §35 Filing Fee & Certified Copy

INHSTS (2084
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 605,01 14 or 6030116, Flovida Stetutes, the undersigred limited liabiline company
submils the following statement in arder 1o change its registered office or registered agent. or both, in the State of

Florida.
Name of the Limited liabtlivy company: NO MOE SNO‘ LLC
., 2744 ASBURY AVENUE ., PO BOX 8173

Mailmg address of Hmited hability corapany

[ D)

Principal otfice sddress of lenuted liahihty company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

EVANSTON, IL 60204 EVANSTON, IL 60204

05/25/2023 L23000257588

Date of filing/registration in Florida 4. Document number

;. REGISTERED AGENT SOLUTIONS, INC

Rupgistered Agent and Registered Office shown en the records of the Flonda Dept. of Sune:

155 OFFICE PLAZA DRIVE, SUITE A

Registered Oftee Addiess (MUST BE FLORIDASTREET ADDRESS)

s

TALLAHASSEE 1132301

Registered Agent Solutions, Inc.

Enter name of NEW Registered Agent andfor NEW Registered Office address:

(b)

¢E:l Hd 82 nm

2894 Remington Green Ln.
NEW Registered Qftice Address:

Ste. A

Tallahassee FL 32308

[f'the BEmited hahility company is nol organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will beidentical. Or.in the case of a Florida Bmised Tabiliy company. it is hereby contirmed that the changets)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the articles of organization or the operming agreement of the limited habiliy company,

Is/ Jachn Wright Jaclyn Wright

Printed or tvped nanwe of sighee

Kignature of a member o authorized representative of o member

[ herebv accept the appaintiment as registered agent and agree (o act in this capaciiv. | further agree (o compiy with the

provisions of afl stanues relative 1o the proper and compleie peeformance of my duatios, and [ am ]%:mih'ur u'r'.'/a and aceept

the obligations of my position as registered agont as provided for in Chaprér 805, 1.5 O, if this document is being filed
KiEX Fice address. | herehy confirm thar the lindted Yahiline company has héen

to merely reflect a change in the regiseered o
notified in 'r'J‘mg A Wil e hange.
Mackenzie Hibler. Assistant Secretary

Ceistered Agent

Skgnatuze o

Division of Corporationse P.O. Box 6327 Tallahassee, KL 32314
FILING FEE: $235.00
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