FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000017446 04-16-2007 90347 050 ***55.00

1. Entity Name
ATLAS ONE FINANCIAL ADVISCRS, LLC

. g
Principal Place of Business Mailing Address b U u J b 3 7 5

200 SOUTH BISCAYNE BLVD., STE. 2600 200 SQUTH BISCAYNE BLYD., STE. 2600
MIAME FL 33131 MIAMI, FL 33131

Vi Vi
Suite, Apt. #, alc. J ﬁ/g:yw Suite, Apl. #, elc. lﬂ”? yy/ 1092007 Chg-LLC CR2E083 (12/06)

Ciy & Stale -~ City & State " M 4. FEI Number Applied For
iy R 02-0698700 Not Applicable
Zp Couatry ap Couniy 5. Cenilicate of Status Desired ?ese- gg“.;lr:!;glional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEISS, PAULD e
200 SOUTH BISCAYNE BLVD., STE. 2600 Streel Addrass {P.C. Box Number is Not Accaptable)
MIAMI, FL 33131 o
¥ :g City FL | Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

"y

Mﬂ& yDed o prnted nan}& regustered agent and. bl I applicanie {NOTE Regsiered Agent signalure requued when renstamng) DATE

8. The above named er]tiufs'ubmits
the obligations of registered

SIGNATURE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES y ¢

TILE MGRM 1 oelete TIILE )XChange [ Addition
NAME ATLAS WEALTH HOLDINGS CORPORATION NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 2600 STREET ADDRESS ”}@ yﬂﬂ

CITY-5T-2IP MIAMI, FL 33131 CITY-$1-2IP

TITLE O pelete HILE [ cange [ Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

TITLE O Delate TITLE [ Change  [J Aadition
NAME NAME

SIREE] ADDRESS SIREE] ADDRESS

CITY-$1-2P CITY-S1- 2P

TILE {7 pelete LE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-81-2P CIrY-ST-2P

TIMLE O Delete TALE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T1-71P

TILE [ pelate TITLE [JChange  [J Addilion
NAME NAME %

STAEE! ADDRESS SIREET ADDRESS

Ciiy-ST1-2P CITY-SI-2IP

11. | hareby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am a managing membjer or manager of the

limited liability company or the receivew execute this report as required by Chapter 608, Florida Statutes.
n t
Yy - f '(M I
SIGNATURE: 7 Wl A8 14

BIGNATURE AN?{ED OR PRINTED W SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—



