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Illinois
Limited Liability Company Act

Resignation of Registered Agent

1. Limited Liability Company Name: __________________________________________________________________

____________________________________________________________________________________________

2. Registered Agent's Name and Registered Address:

Registered Agent: ______________________________________________________________________________

Registered Office: ______________________________________________________________________________
(P.O. Box alone or
c/o is unacceptable.) ___________________________________________________________________________

3. Address of the Principal Office of the Limited Liability Company as such is known to the Registered  Agent: (P.O. Box
alone or c/o is unacceptable.)

____________________________________________________________________________________________

___________________________________________________________________________________________

4. Effective Date of Resignation: ____________________  (Not less than 30 days after the date of filing this form. See
Note 1.)

5. A copy of this notice has been sent to the Principal Office of the Limited Liability Company by registered or certified mail
at least 10 days prior to the date of its filing with the Secretary of State.

6. The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated ______________________________,  _______.

By ___________________________________________ By___________________________________________

     ___________________________________________ ___________________________________________

NOTE: 1. Add additional time if mailing the form.

2. If registered agent is an individual, this notice shall be signed by the registered agent.

3. If registered agent is a corporation, this notice shall be signed by a principal officer.
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Signature of Principal Officer (See Note 2.) Signature of Registered Agent (See Note 3.)
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