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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tradeixs, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew Thielen
Name of Person

Tradeixs, LLC
Firm/Company

180 NE 39th St. Suite 212
Address

Miami, FL 33137
City/State and Zip Code

cdavidson@tradeixs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chelle Davidson at(_ 786 ) 220-6858
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2010

MATTHEW THIELEN
180 NE 39TH STREET, STE. 212
MIAMI, FL 33137

SUBJECT: TRADEIXS LLC
Ref. Number: LO20000812564

We have received your document for TRADEIXS 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):

The registered agent must sign accepting the designation.

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) 245-6967. :

Leslie Sellers
Regulatory Specialist Ii Letter Number: 010A00010517

www.sunbiz.org
MNivicion nf Cornaratione - PO ROYX 83297 _Tallahaccae Flormda 22314
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-. STATEMENT OF CHANGE OF REGISTERED OEFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sectzons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co gany submits the 0 owmg statement in order to change its registered office or registered
agent, 'or both, in the State of lorida.

1. Name of the limited liability company: Tradeixs, LLC
2. (a) Principal office address of limited liability company: 180 NE 39th St. Suite 212
(Note: MUST BE STREET ADDRESS) Miami Fl 33137
b) Mailing address of limited liability company: 180 NE 39th St. Suite 212
(Note: MAY BE POST OFFICE BOX) Miami, FL. 33137
LAl 2.< 7’
08/24/2008 HESO00187 74—
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Business Filings Ir ted
Registered Office Address: 1203 Governors Square Blvd,
Suite 101

Tal!anassee. FL 32301-2960

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

'NEW Registered Agent: Matthew Thielen
NEW Registered Office Address: 180 NE 39th St. Suite 212

(MUST BE FLORIDA STREET ADDRESS)

Miami JF1.33137

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered 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 organization

or the opeyatifg agreement of the limited liability company. Wen s
Mmoo
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Signature embér or authorize sentative of a member i
1’#; — B "]
%ﬂyzb_é_m | m.-de/] < i
Printed or typtd name of signee n.‘% ’i" b d“ﬂ
n
I hereby acce, f‘ the appomtment as re istered agent g nd agree to get in th:s capacity—Eh rt fo
e provisions of all s es re atzvet e proper and complete perfo u zes

am
iled to merely ect' a change in theregl, rego ice

b/amt 1gr with an acceptt bligation. my position q regtst red agent g%
& 5pter 8, F.S. Or, i ﬁs ﬁument is bein gff
ress, 1 herkb that the limited liability company has een notified in wr:tmgo t is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (05/08)



