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JUAN C. BURGOS

ATTORNIY & COUNSTTOR AT 1AW

[aw e tkraad Juan ©° Jargm I,

May 14, 2024

SENT VIA PRIORITY MAIL
WITH DEIVERY CONFIRMATION:
9403 5036 9930 0686 YI48 91

FLORIDA DIV OF CORPORATIONS
Registration Section

PO Box: 6327

Tallahassee, FL. 32314,

Re: Resignation of Managing Member
Perrywinkles Super 2, LLC.

ACTION / REPONSE REQUESTED

To whom it may concern,

Attached to this letter please find Cover Letter, and signed Dissociation or Resignation of Member
for the above-mentioned Limited Liability Company Perrywinkles Super 2, LLC. Whose registration

number is L13000038393. | am also enclosing the required $25.00 check to cover the associated fee.

Thank you for your anticipated attention regarding this matter.

"

Cordially,

}
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H

f

I~
e C. Burgos
ﬁﬁorney and Counselor at Law
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Enclosures\ICB

Phe 107-305- 1190 Fax: 1079920177
Matling Addres<: PO BON G21885, Oclimdo, FL., 32864



COVER LETTER

TO: Registration Section
Division of Corporations

Perrvwinkles Super 2, LLC

SUBJECT:

(Name ot Limited Liability Compuny)
The enclosed member. resignation or dissociation and {ee(s) are submitted for filing.
Please return all correspondence concerming this matter to:

Juan C. Burpos, Lsg

{ Contact Person)

Law Offiees of Juan C. Burgos, P.L.

(FirmCompany)

PO BOX 621883

(Address)

Orlando, FI. 32828

(Ci/State and Zip Code)
For further information concerning this matter. please call:

Juan C Burgos 407 305-4190
at ¢ )
{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please tind a check made pavable to the Florida Depariment of State for:
= 525 Filing Fee 1 $33 Filing Fee & Certitfied Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suiie 810

Tuallahassee. FIL 32303

CR2EOTY (211



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 603.0216. Florida Statutes)

[. The name of the limited lability company as it appears on the records of the Florida Department
.. . Perrvwinktes Super 2. LILC
of Stale 1s:

2. The Florida decument/registration number assigned to this limited liability company s
13000038993

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:
Nicale A, Perry
4.1

(0/28/2023

(Print Nume of Person Kesigning)
AMBR

. hereby withdraw/resign as a

flrint Tities

of this limited lability company and affirm the limited liability company has been notfied of my
resignation in swriting.

Ny

Signature ol Dissociating Member or Resigning Manager
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