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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DlSSOClATION OR. RESIGNATION OF MLMBER \GANAGER FROM

FLORIDA OR FOREIGN: LIMITED L[ABILITY COMPANY
(Pursuanl 10 605.0216, Florida Sl.atulcs) :

1. The name of the limited liability company as it appca_rs'on'thc records of the Florida Department

of State is:  BLN INVESTMENTS LLC

2. The Florida document/registration number assigned to this limited liability company is:

L15000196980

3. The date thn, mcmbcnmzumgcr v.nhdruwlrcslgncd or will withdraw/resign is:- December 08, 2021.

4.1, Luana Teles Camara Diniz _ . hereby withdraw/resign as 2
(Print Name of Person Resigning)’ -

. Manager .
(Prin: Title)

of this timited.liability cqrhpaﬁy’nnd affirmy the limited liability company bas been notified of my
resignation in writing. :‘\ ‘

Q/'( \'L' C&"T‘"‘(U - ;. ’ . ilt:‘;
Signature of Dissociating Member orResigning Manager T
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