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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 1/28/2022

NAME: PRIVATE EQUITY SOLUTIONS LLC

TYPE OF FILING: CANCELLATION OF STATEMENT OF AUTHORITY

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

T Registration Section
Division of Corporations

Private Fyuity Seluttons L1L.C
SUBJECT:

Name of Limited Liabiluy Company

Dear Sir or Madam:
The enclosed Amendment or Caneellation of Statement of Authority and fec(s) are subminted for filing,

Please return all correspondence concerning this matter 10 the following:

Javier Zayas-Bazan

Name of Person

Zayas Bazan Law PLLC

Firm/Company

111 Brickell Avenue Suite 504

Address

Mianvi, FL, 33131

Ciy/State and Zip Code

Javierihzayasbazanlaw.com

E-mait address: (to be used for luture annual report notification)

For further infurmation concerning this mater. please cali:

lavicer Znyas-Bazan 305 7737064
af )
Name of Person Area Cude Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

CR2EHS (2/14)




AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant o section 605.0302¢2), Florida Statutes, this iimited liability company submits the foltowing
Private Equity Solutions LLC

FIRST: The name of the limited liability company is:
L15000156844

SECOND: The Florida Nocument mumber of 1he limited lability company is:

THIRD: The sirect address ofthe limited liability company’s principal vffice is:

1000 Brickell Avenuc Suite 335

Miami FL 33131

The mailing address of the limited lability company’s principsl office is:

1000 Brickell Avenue Suite 335

mi FLL 33151
. . , .. 0612772006 o
FOURTH: The date the siatement of awthority became effective s: ~S
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. FIFTH: The statemen of authority is cancelled. j T - .
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The amendment to the statenrent of authuorily is I HE }'
w OJ
s
/
Ferdinand Ruano
Tvped or printed name of signature

S
sentative

SignW&cd repr
Filing Fee: $25.00

Certified Copy: $30.00 (optional)

CR2ET45(2/14)




