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Certificate of Change of Assumed Business Name

An Assumed Business Name Certificate was filed in the Office of the Sangamon County Clerk under the name

On this day of ,20 the following person(s) wish(es) to have the following change(s)
made to the above Assumed Name Certificate by filing this supplementary certificate with the Office of the County
Clerk.
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STATE OF ILLINOIS )
)

COUNTY OF SANGAMON )

This is to certify that the undersigned, upon oath, deposes and says that the foregoing is a duly acknowledged change to the above certificate
of Assumed Business Name. This certificate shall set forth the changes to the original Certificate previously filed.

(Signature) (Date) (Signature) (Date)
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