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COVER LETTER

TO: Registration Section
[Yivision of Corporations

XJ SOLUTION LLC
SUBJECT:

{Name of Limited Liabitily Company)
The enclosed member, resignation or dissociation and fee(s) are submilted for filing.
Pleasc reiurn all correspondence concerning this matier 10:

FRANCIA CARMONA

(Comtact Person)

ACCOUNT BOOKKEEPING CORP

{Fam/Company)

5301 CONROY RD. 5TE 140

{Address)

ORLANDO, FL 32811

{CitviState and Zip Code)

For further information concerning this matier, please call:

FRANCIA CARMONA 407 ) §0§-1737
ai

{Name of Conlacl Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State tor:

= 525 Fiting Fee L] 855 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2E07942 14)

H13000361874 3
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Florida Statiics)

I. The name of the limited liabitity company as it appears on the records of the Florida Depariment

. , XISOLUTION LLC
of State is:

2. The Florida documenv/registration number assigned to this limited Jiability compary is:
L 17000227599

; : : . . . .. 1071072023
3. The date this member/manager withdrew/resigned or will withdrawiresign is:

RODRIGO R LOPES GONCALVES . ]
. hereby withdraw/resign as 2

(Print Name of Person fesigning)
AMBR

(Print Tile}

of this limited liability company and atfirny the lizited iability compaiy has been notified of my
resignation in wriling.

A S AR G S A S A

Signaturc of Dissociating Member or Resigning Manager

Filing Fee:
Certified Copy:

CRIEGFR {271y

HI300036LR7) 9



