{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Ackue ] warr [] maL

{Business Entity Name)

(Daocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

l\ed A%,

WA

300324620353

D221 19--01014-—017 #3500

~2

[
5 o=
Loz T
. = .
— — r
e
LN Sl
My, = @
2 Yo *
—i =
T

C.GOLDEN
MAR 16 za19



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: YOW‘ \l\f\\‘é \\/\ C,\/\x\/\o\ \«—LC

(Name of Limited Linbility COII'Ip'm)’

The enclosed Articles of Dissolution and fee(s} are submitted for filing.

Please return all correspendence concerming this matter to the following:

G vi éev‘ L AR /—\DJS&O

(Narnte of Petson)

T lreoup Lle

[Fi(m’Cumpany}

4151 Old Goldenod voud Shes

{Addruess)

()I‘[ o cLoi FL el rioN

{City/State md Zip Code}

For further information concerning this matter, please call:

CSVJ\ M O&\SO at { L{'Or\ } al(a"(OSL\‘Lt

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 & cheek for the following amount:

0O $25.00 Filing Fee and Cenificate of Dissolution O $35.00 Fiking Fee, Certificate of Dissolution &
Centificd Copy (additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

GUIDERMAN POSSO
4751 OLD GOLDENROD ROAD

SUITE #5
ORLANDO, FL 32822

SUBJECT: YOUR LINK IN CHINA, LLC.
Ref. Number: L18000187029

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The entity’s date of incorporationforganization must be listed in the document.

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be

contained in the document.

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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 213A00004082
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ARTICLES OF DISSOLUTION
FOR f g ) [“’ D
A LIMITED LIABILITY COMPANY £t o

IHAR 1L AMII: )

The name of a limited liability company is

Y‘O\.N‘ \ \\r\\L \\VL C\/\\\x\& L—L C
The Articles of Organization were filed on AUU’\\)g\- C? DO\% and assigned
document number 1——\% O OO \% I—] O g\c\

3. The delayed effective date the dissolution if not effective on the date of filing:
{eflective date cannot be prior te or more than 90 days later than date “decument i3 received for fihng)

Note: It the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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A description of occurrence that resulied in the himited hability company’s dissolution pursuant to section

605.0707, Florida Statuses. (copy 605.0707 on back vover letter).
§ év oS

%C\éeé \/)J\ \’\ocm /D\V‘f?

5. Ifthere are ng members, enter the name and address of the person appointed to wind up the company's

activities and affairs:

6. Signaturc of an authorized person or il there are no members, the signature of the person appointed and
listed above to wind up the compuny’s activities and affairs:

Q\Or\f)éd”(/k \/. IYWWV&L %\m\/-I\(@%W‘?\

Signature Printed Name

FILING FEE: $25.00



