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Frori GF| FaxMaker To. 8306176383 Page. 213 Date: 3/11/2021 3:01:30 PM
COVER LETTER

TO:  Registration Section
Division of Corporaiions

PRAIRIE VIEW PARTNERS, L.L.C.
Name of Limited Tiability Company

0780

SUBJECT:

DOCUMENT NUMBER: M1600000

The encloscd Resignation of Repistered Agent for a Limited Liability Company and fec arc submiticd
for filing.

Picasc returi all correspondence concerning this matter 1o the following:

Wendy Hefley

wame of Peraon

Incorp Services, Inc.

Name of T Coampany

3773 Howard Hughes Parkway, Suite 5008
Address

Las Vegas, NV 88169-6014
City/Staw and Zip Code

processing@incorp.com

E-rtunil address: (1o be used Tor Tutuge anoual repord notilication)

For turther information concertiing this matter, pleasc call:

Incorp Services, Inc./Wendy Hefley { 702 866-2500 ext 6904

Wame of Person Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Nepartment of State for $85.00 for an active limited
liabitity company or $25.00 tor an administratively dissolved, voluntariiy dissolved or withdrawn Jimited
liabiiity company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Scetion Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 Clhifton Building

Tallahassce, 'L 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

INHSIT (21148
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Florida Statutes, the undersigned,

Incorp Services, Inc. .
. heieby resigng as

Narme of Regislered Apent

Registered Agent for PRAIRIE VIEW PARTNERS, L.L.C.

Nany of Lintred Liabitity Company

M16000000780

Mhscnment Mumber, ik newn

A copy of this resignation was mailed to the above listed limited liubifity compuny atits last known address.

The agency is tenminated ind the office discontinued on thg3 1st duy after the date on which this statement is filed,
-

[y
SipEanre or%:ﬁma‘%gcm

Wendy Hefley for Incorp Services, Inc.

e,

VA

1f signing on behatt of an entity:

Lyped or Printed Name . 3
Authorized Representative ¥ -
Capacily .

(%]

S R5.00 Mtwc {imited liubility company
5 75,00 Administratively dissolved voluntarily dissolv cd,’
withdrwn fimited Liability company ~

Make checks payabie to Florida Departnent of State and mail (o
Livision of Corporalions
P.O. Box 6327
Tallahassee, FE 32314

INHSI17 (244



