FILED

Apr 13, 2007 8:00 am
2007 LIV TR ALY, SoMPANY ceretary of State

DOCUMENT # L02000028024 04-13-2007 90041 035 ****55.00

1. Entity Name
ATLAS WEALTH MANAGEMENT, LLC

Principat Place of Business Mailing Addrass
200 SOUTH BISCAYNE BLYD., SUITE 2600 200 SOUTH BISCAYNE BLYD., SUNTE 2600 60036116
MIAMI, FL 33131 MIAMI, FL 33131

Suite. Apt. #. etc. ﬂ,,g ‘/l/ﬂﬂ Sute. Apt. #. ele fljﬂ? Vl/m 01092007  Chg-LLC CR2E083 {12/06)

City & Slate City & Stale 4, FEI Number Applied For
82-0556309 N Nat Applicable
Zi Countr 2z ( iti
P uv Y w Country 5, Certificate of Status Desired X fese'ggqﬁggét'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WEISS, PAULD o
200 SOUTH BISCAYNE BLVD., SUlTE 2600 Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33131

City FL l Zip Code

atemen 1 for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | arg/Tgmiliar with, and accept

/rr

8. The abové named entity submits

SIGNATURE

SM typed or printed name] d agent and title if (NQTE Registered Agen signature required when reinsiaing

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIILE MGRM O detele LE Ncnange 3 addition
NAME ATLAS WEALTH HOLDINGS CORPORATION NAME .

SIREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 2600 SIREET ADORESS /ﬁ; ///W

QlY-§T- 2P MIAME, FL 33131 CITY-§T-2F

HITLE 1 pelete TI7LE [ Change  (J Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-2p CITY-ST-2IP

TITLE O petete 1ITLE I Change  [JJ Addilion
NAME NAME

SIRETT ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-SI-21F

TITLE O Delete 1ILE [JChange [ Aadilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CY-S1-2P CITY-SI- 2P

TITLE 1 pelete TTLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cliy-ST-2IP

TILE [ pelete TILE ) Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2F CIY-ST- 2P

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and th ature shall have Lhe same legal eifect as if made under oath; that | am a managing memb@r or manager of the
limited lizbility company or the receiver of empawered 1o execule this report as required by Chapter 608, Florida Statutes.

Y

sonature Vilvr 500000

SIGNATURE AWED OR PHWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylrme Phone i




