
STATE OF DELAWARE  
CERTIFICATE OF RESIGNATION OF  

REGISTERED AGENT WITHOUT APPOINTMENT 
OF A SUCCESSOR REGISTERED AGENT 

Pursuant to the provisions of Section 377(b) of Title 8 of the Delaware General 

Corporation Law, the undersigned agent for service of process, in order to resign as 

agent without appointment of a successor agent, hereby certifies that: 

1. The name of the Corporation is___________________________________________

___________________________________________________________________.

2. The name of the resigning agent is _______________________________________

_________________________________________________________________.

3. That written notice of resignation was given to the affected Corporation at

least 30 days prior to the filing of the certificate by mailing or delivering such notice

to the Corporation at its address last known to the registered agent on

_________________________.

By:____________________________________ 

Registered Agent 

Name:____________________________________ 

Print or Type 

Title:____________________________________ 

4. The undersigned registered agent has submitted the last provided communications contact
information to the Secretary of State as required by Section 377(B) of Title 8.
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Last Entity Contact Information

shawn.moore
Typewritten Text
The information last provided to the registered agent for the communications 
contact pursuant to Section 132(d) of Title 8 must be provided below. Such 
information shall include the name, business address and business telephone
number of a natural person who is an officer, director, employee, or designated
agent of the corporation. The information contained on this page regarding the 
communications contact is not deemed public as per Section 136 of Title 8. 
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Entity Name_____________________________________________________
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Contact Name____________________________________________________
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Address 1_______________________________________________________
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City____________________________________________________________
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State___________________________________________________________
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Postal Code/Zip Code_______________________________
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Phone Number_____________________________________
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Entity Contact Information
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Address 2_______________________________________________________
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Country (if non-U.S.)_______________________________________________

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text

shawn.moore
Typewritten Text


	txtAgentExecName: 
	txtTitleEx: 
	Entity Name: 
	Notice Date:   
	Entity Name (Contact Info): 
	Zip: 
	Registered Agent:   
	Registered Agent (Signature):  


