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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAIL OF AUTHORITY TO TRANSACT BUSINESS IN
_ FLORIDA

YOURBARGAINLINK LLC
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(Florida Document Number)}
This limited liabilit
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] %cqmpan_y is no longer transacting business in Florida and surrend&rs its
authority to transact business in this state.
This limited liability cOTIl]]aTBJ revokes the authority of its regtistered agent to accept service on
its behall” and appoints_the Department of State as its agent

3 , 1 g or service of process based on a
cause of action drising during the time it was auvthorized to transact business in Florida.

4631 NW 31ST AVENUE, STE 132
{Mailing address)

FORT LAUDERDALE, FL 33308
{City/State/Z1p)

The limited liability company agrees 10 notify the Depariment of State in the future of any
change in its mailmg address.

W
(Signaglre of memper or aythorized representative of a member)
DARRYL HICKS '

({Typed or printed name of signee)

Filing Fee: $25.00



