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Address or Addition

Name of Business:

Change of Owner’s Name or Address or Business

Certificate No.:

Owner’s legal name or address changed from:

(Name)

(Street Address)

(City, State, Zip) (Phone)

Business address changed from:

(Street Address)

(City, State, Zip) (Phone)

Add the following business address:

(Street Address)

STATE OF ILLINOIS
COUNTY OF ROCK ISLAND

Original Date Filed:

to:

(Name)

(Street Address)

(City, State, Zip)

to:

(Phone)

(Street Address)

(City, State, Zip)

(Phone)

(City, State, Zip)

This is to certify the above change(s) to the named business have been made effective

(Owner’s Signature)

(Street Address)

(City, State, Zip) (Phone)

, 20

(Owner’s Signature)

(Street Address)

(City, State, Zip)

(Phone)

The foregoing instrument was acknowledged before me by the person(s) intending to conduct the business this day

day of

, 20

(SEAL)

(Signature of Notary Public)



