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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B & AN CayTAL , LLC

(Name of Limited Liability Companyy
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

YANES A SO W L Bvaune

(tContact Merson)

sy 2L Sl L PR

(FirmAC vmpany)

J4Q Soada VG Tl

( Adldress)

Tama, Enoclal SN

(Cxsstne and Zip Code)

For further information concerning this matter, please call:

')(UT]E\ \‘d'\nﬁ] U\% N (_?5\ ) ) :.]_Fj") 2100
(Name ot Contact Person) {Area Code & Davtime Telephone Number)

Lpclosed please tind a cheek made payable to the Florida Department of State for:

& $23 Filing tee 0] 855 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327

2661 Exccutive Center Cirele Tallahassee, Florida 32314

Talahassee. Florida 32301
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FLORIDA DEPARTTMENT OF STA'TY
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{(Pursuant to 603.0210, Florida Statutes)
Phe nanie of the limited lability company as 1appears on the records of the Florida Deparunent

Brain Capital, LLC

ol Siate is:
he Florida document/registration number assigned to ihis limited lability company is

April 30,2019

L16000083165

he date this member/manager withdrew/resigned or will withdrswsresien is

hereby withdraw/resivn us o

Juan Valdivia
Hrine N ({}‘-"L'J'.\(HJ ll\'l'.\'i}',{”li'll‘}

Manager
Pron Tirdej
of this Timited liability compiny and atfiem llw timited Hability company has heen notified of my

reSIgAtion inwriting //p d
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Signature of Dissociating Member or Resigning Manager Ser _’:
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Filtng lee: S$25.00 (Required) ™ §
S30.00 (Oprional) o _—5-:
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Certified Copy:
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