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 COVERLETTER
TO: Rcéistration Section

- Division of Corporations

30A Commercual Holdmgs LLC
' (Name of L\mued L1ab1hty Company)

SUBJEC.T
The enclosed member, remgnauon or dlssoctatlon and fee(s) are submlttcd {or filing.
Please return all corrcspondence concerning this-matter to:

Michael McCormick

. (Contact Pcmon)

" 30A Commercnal Holdmgs LLC
(F amt/Comp.my)

330 Frariklin Road 135A 1p7._ '
. (Address)

Brentwood, TN 37027.. "'
(City/State and Zip Code}

For further information concerning this mater, please call:”

Michael McCormick -~ - 850 5859777 ,

: s . -2 . P

(Name of Contact Pe'rson) B ‘-"(Ar‘ééi Codc & Daytime Telephone Number)Z

' 2>

Enclosed please f'md a check madc payable to the i‘londa Departmem of State for: ;:J;-:

W $25 Fllmg Fee " [ 855 Filing Fee & Cestified Copy &

n

STREET/COURIER ADDRESS: . _ _ MAILING ADDRESS: ;r-"_-;

Registration Section i : . ‘Registration Scction . 75

Division of Corporations ' T S Division of Corpordtions >
' P.0.Box 6327

Ctifton Building ' o
268| Executive Center Circle " Tallahassec, FIorida'323AI4
Tallahasséé, Florida 32301 - . :

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS -

Ty

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605 0216, F lorida Statutcs)

1. Thé name of the limited Yability company as it appears on the records of the Florida Department

of State is: 30A Commercial Holdings, LLC. -

2. The Florida doc¢ument/registration number assigned to this Iimitea liability company is:

- L15000130868
N o BI§M5
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
‘\ 4.1, Bradley D.-Vroon , T hereby withdraw/resign as a
- " {Print Name of Person Resigning) _ - .

\ Manager

- (Primt Title)

of this limited liability company and affirm the hmncd habmty company has been notlipd of my
! resignatior in writing. . ey
! . > [ %)
\ : . - ;._—__-3 o
. [0 Kol N
. Signatdr€of Dissociating Member or Resigning Manager :‘.;% 0
Filing Fee: $25.00 (Required) , . om 2

Centified Copy:  $30.00 (Optional)
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