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Florida Department of State June 16, 2023
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

On June 6, 2023 | discovered my Wells Fargo Bank accounts’ had been locked because of irregular
activity. My personal informaticn, including my name, address and Social Security number had been
compromised and about $450 worth of points stolen. All accounts have been changed.

A few days later | was informed that a Barkley Bank account application had been submitted. This fraud
application used my name, home address and $5A number. The bank marked this account as fraudulent
and denied the applicatian.

On June 16, 2023, LifeLock alerted us to an attempt to open an account with Unit Finance on behalf of
ZenBusiness. This attempt was blocked and the application is classified as fraudulent.

On June 12, 2023. | received letters from LaborCorp and Florida Certified Document Services indicating
that | had opened a Florida LLC under the name of Christina Flights LLC. This LLC was not initiated,
authorized or approved by me and is a fraudulent action.

Christina E. Williams
617 Mediterranean Way

St Augustine, FL 32080
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Jurat Certificate

State of Florida

County of Saint Johns

Sworn to {or affirmed) and subscribed before me this 18th

day

of June , 2023 | by means of physical presence or (] online notarization

Christina E. Williams

{name of person making statement).

Personally known to me Christina E. Williams

[} Produced Identification
Type of Identification Produced

Notary Signature /,,L_

Title Notary Public

My appointment expires 12/29/2024

Place Seal Here
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Type or Title of Document
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COVER LETTER

TO: Regisiration Section
Division of Corporaitons

SUBJECT: /’A/K’h‘ST/,(/A F//ng%\‘f’ L/C

{Name of Limited Liabiliy £ompany)

The enclosed Articles of Dissoluiion and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o ihe following:

ChrosTrnm £, M/////Q/MS

{Name of Person)

ChrrsTing /CZ/C}/)7LS [

(Firm*Company)
é/? MCC//"? L rr-d . nea.n [/(//9 \/
{Address) /

Sasnt QZMU‘%/HJA: /’IL 32080

(Cm,’Smle and Zip Codk

For further information concerning this maiter, please call:

(Z}w':ﬁ ) N J’}// ///b—mﬁ JT7A-7 2&&4

at{
(Name of Person) fArea Code L‘; Dasiime Telephone Number)

Enclosed is a check for the following amount:

CJ $22.00 Filing Fee and Certificate of Dissolution [ $25.00 Filing Fee. Certificate of Dissolution &

)gj o 00 “Ce r-r—’ C i —‘—E Centified Copy (additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite $10

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION -
FOR i
A LIMITED LIABILITY COMPANY .

1. The name of a limited liabilirv company is . # I U¢
; ! - Sl oA
Cheistima  Flights Llede .,
2. The Articles of Organization were filed on é///;’?//ﬂ 025 and assigned

documeni number L 32\6/) (7O (_9 g)/j’5’7

- . . . + - . . 4
3. The delaved etfeciive date ihe dissolution if not effective on the date of filing: I, ,{\3
(effective date cannot be prior to or more than 90 days later than date documet is receped for ﬁ{inh)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be
listed as the documemnt's effective date on the Deparuneni of State’s records.

4. A description of occurrence that resulted in the limited fiability company’s dissolution pursuant (o section
603.0707. Florida Startes, (copy 605.0707 on back cover letier).
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3. if there are no members. enter the name and address of the person appoinied to wind up-the company’s

activities and affairs: Chnr jslina. £ AL Llram S
47 e 0/) 7é/~r*a_ncf'_a e //J/‘}/l/
st U\Cj valine. y L

I2050

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

Y ' CoHRISTIAA E W,/ imms

7 Signamre "Pinted Name

FILING FEE: 525.00



