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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

AIMPOINT SOLUTIONS LLC
14004 ROOSEVELT BLVD STE 601C
CLEARWATER, FL 33762

SUBJECT: AIMPOINT SOLUTIONS LLC
Ref. Number; L11000065879

We have received your document for AIMPOINT SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Registered agent entity name must match our records.

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) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 62CA00006535
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Aipoint Solitiors LEC

1. Name of the limited liability company:

14004 Roosevelt Bivd 14004 Roosevelt Bivd

2. (a) (b)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability cornpany:
(Note: MAY BE POST QFFICE BOX)

Suite 601-C Suite 601C
Clearwater F1. 33762 Clearwater FL 33762
6 June 2011 L11000065879
3 Date of filing/registration in Florda 4. Document number
David K. Slater

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:
14004 Roosevelt Blvd

Registered Officc Address (MUST BE FLORIDA STREET ADDRESS)
Suite 601-C
Clearwater 33762

, FL

ExportAction, LLC

R

(b)

h:8 Wy §-oypm

Enter name of NEW Registered Ageat and/or NEW Registered Office address:

4500 140th Avenue North

NEW Registered Office Address:
Suite 101

Clearwaler 33762
, FL

It the lmuted liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afier the
change or changes arc 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 liability company or as otherwise provided in

the articles of organizglign or the operating agreement of the limited liability company.
. z% David K. Slater

Signature of 8 member or suthorized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree (g act in this capacity. I further agree to camﬁ
uties, and fcrzrmiliar wit

by with the

provisions pfall statutes relativgyo the pn;{)er and complele performance of my di Lam and accept
the obli of m s pegistered agent as provided for in Chaptér 6'55, F.S Or g{' this document is being filed
to merely reflect a ghiadeg efregistered office address, I hereby conﬁprm that the limited liability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (2/14)



