f | [ !E| il ‘I[
To. PageZoft3 m 6 ?60Q03Q1Q Q&is rom: Kimberly Laughrey

Division of Cargorations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

4/3/2018

Note: Please print cthis page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H18000105223 3))

H180001052233A8CW
Note: DONOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From: .
Account Name : € T CORPORATION <VSTEM®
Account Number : FCABBOGDRQ23
Phone 1 (614)280-3338
Fax Number i (954)208-0845
LLC DISSOLUTION OR WITHDRAWAL —
o
ATLAS PRIVATE WEALTH MANAGEMENT, LL.C ] T
- : T -0 ¢,
L(_TErtiI'icatc of Status - ';3' i
ICerlified Copy ) -'j,j‘ W
0 o {Pugc Count =R T !
o N o L Estimated Charge . j = =
.. pes ':-: E_L - AR s 4.-..‘-—-«-—~-—-~—4-_--—- -------------------------------- _-;3 as
w = Gic - 2
> T osgS g E
———— u_r .
Ui o . z3= o I _ i
@
C n': =5«
Ww a ==
x = £33
E Bg@fmm’c Filing Menu Corporate Filing Menu Help
L =

htps:/fefile.sunbiz.org/sciipts/efiicovr.exe 11



- . -

To: Fa?e 3of3 A ‘ ] - 201 5-04-(_)3 11:28:13_ CST 12122023573 From: Kimberly Laughrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY -

a7

X Atlas Private Wealth Management, LLC
. -(Name of Iimited liability company) -

“ Delaware

(Jurisdiction of its organization) .

Ut 09/05/08

- {Date registered with Flonda Depariment of State)

© . MOB000004061

.~ (Florida Document Number} .~ -

" This limited liability company is withdrawing its certificate of authority in this state.

- Effective Date, if other than the date of filing: : (optianal)
“(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

- .more than 90 days afier filing.)
. Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, .

“this date will not be listed as the document’s cffective date on the Department of State’s records.
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