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AMENDED CERTIFICATE OF
ASSUMED NAME OF

(Insert Current Real Name of Entity)

Under Section 130 of the General Business Law

1. The current real name of the entity is:

2. (Foreign entities only) 1f applicable, the fictitious name the entity has agreed to use in
New York State is:

3. If the current real name of the entity is different from the real name listed on the last preceding
filing with respect to this assumed name, the previous real name of the entity listed was:

4. The assumed name listed on the last preceding filing with respect to this assumed
name was:

5a. The date the original Certificate of Assumed Name was filed:

5b. The DOS Assumed Name ID is:

6. If applicable, the date the last Amended Certificate of Assumed Name was filed is:

7. The following change(s) are being made:
Entity real name

Assumed name

Location of principal place of business

County(ies) in which the entity does or intends to do business

Location(s) where the entity carries on or conducts or transacts business in New York State
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8. The text of the Certificate of Assumed Name is amended to read in its entirety as follows:

FIRST: The real name of the entity is:

SECOND: (Foreign entities only) If applicable, the fictitious name the entity has agreed to use in
New York State is:

THIRD: The entity was formed or authorized to do business/conduct activities in New York State
under the following law: (Check one)

Business Corporation Law D Not-for-Profit Corporation Law

Education Law B Revised Limited Partnership Act

Insurance Law Other (specify law):

Limited Liability Company Law

FOURTH: The assumed name of the entity is:

FIFTH: The location including number and street, if any, of the entity’s principal place of business
in New York State. If none, provide the out-of-state address of the entity’s principal place of
business:

SIXTH: The county(ies) in which the entity does business or intends to do business: (Check the applicable box(es).)
O ALL COUNTIES

(. Albany U Clinton DGenesee  EMonroe LOrleans ClSaratoga CHTompkins
O Allegany ClColumbia  HGreene CIMontgomery ClOswego OISchenectady CUlster

L] Bronx ClCortland ClHamilton [CNassau CIOtsego CISchoharie  CIWarren

I Broome Opelaware ~ CIHerkimer [New York [JPutnam [CISchuyler CIWashington
O Cattaraugus CDutchess ~ [Jefferson  [INiagara CJQueens CSeneca Clwayne

O cayuga OlErie CIKings ClOneida CIRensselaer  CISteuben ClWestchester
O Chautauqua [IEssex CLewis COnondaga  [JRichmond [ISuffolk COWyoming
CIChemung  OlFranklin ClLivingston ClOntario CORockland ~ CSullivan [OYates

O Chenango  [IFulton ClMadison  Dorange [JSt. Lawrence CITioga
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SEVENTH: The location including number and street, if any, of each place where the entity
carries on, conducts or transacts business in New York State: (The address(es) must include a
number and street, city, state and zip code. The address(es) must be within the county(ies)
indicated in paragraph SIXTH.) If none, check this box

Print or Type
Name of Signer: Signature:

Capacity of Signer (Check one): DAuthorized Person D)fﬁcer of the Corporation Qeneral Partner of the Limited Partnership
DMember of the Limited Liability Company D Manager of the Limited Liability Company
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AMENDED CERTIFICATE OF
ASSUMED NAME OF

(Insert Current Real Name of Entity)

Under Section 130 of the General Business Law

Filer’s Name and Mailing Address:

Name:

Company, if Applicable:

Mailing Address:

City, State and Zip Code:

NOTES:

1. This form was prepared by the New York State Department of State. You are not required to use this form. You may
draft a form or obtain a form from a legal form company. If this form is not suitable for your needs, you may draft your
own form.

2. Instructions for signing:

If a corporation, by an officer; if a limited partnership, by a general partner or; if a limited liability company,

by a member or manager. An authorized person or attorney-in-fact for such corporation, limited partnership or limited

liability company may also sign the certificate.

3. The Department of State recommends that this certificate be prepared under the guidance of an attorney.

4. Filing Fee:

a. Limited Liability Companies $25.

b. Limited Partnerships - $25.

c. Corporations - $25 plus the additional fee for each county. The additional fee for each county within New York
City (Bronx, Kings, New York, Queens and Richmond) is $100. The additional fee for each county outside New
York City is $25.

5. Make checks are payable to the “Department of State”.

6. All checks over $500 must be certified.

For Office Use Only
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