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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

THE OX STORE LLC
TYLER THOMPSON

920 NS 2ND ST
GAINESVILLE, FL 32601

SUBJECT: THE OX STORE LLC
Ref. Number: W24000085140

We have received your document for THE OX STORE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6938.

Stacy Prather
Regulatory Specialist Il Letter Number: 424A00013767
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www.sunbiz, org

DNivician of Cornaratione - PO ROY 83927 :Tallahaccne Florida 29314



STAI"I'EME'NT OF CHANGE OF REGISTERED " #"iCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

The OX SYom LLC

1. Name of the imited Nability company:

2. (a) (b
Principal office address of limited lability compuny: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2 -2 - 2024 (2400006672
3 Date of filing/registration in Flortda 4. Document number
5. (@) C,QTU, 'F\ SC\I\‘\F
Registered Agent and R\n_{iswrcd Office shown on the records of the Florida Dept. of State:
120 v 3T AR
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- -
_ =
- =
G(R\f\igb;”( FL L0\ - é_‘
o
Enter name of NEW Registered Agent and/o‘r NEW Repistered Office address: =, =
SRR
i 5:‘,

1016 SE 7% A

NEW Registered Office Address:

éaith\sa\lx FL 32601

If the limited liability company is not erganized 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 ltability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Lability company.

2 2 Tl ThompSin

/™" Printed or vped fame of signee

Signature of 2 member er authoerized representative of a member

I hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered o]fﬁcc address, [ hereby confirm that the limited liability company has been

notified in vriting of this change.

Signature of Registered Agent
Division of Corporationse P.Q. Box 6327 Tallahussce, FL 32314
FILING FEE: 825.00

TNTEIR IR #9710y



