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$5.00 Filing Fee      DBA #__________________ 
        Filed ___________________ 
        Expires _________________ 
 
 

AMENDMENT OF PARTNER’S NAME 
CERTIFICATE OF PERSONS CONDUCTING BUSINESS UNDER ASSUMED NAME 

 
 
 

This is to amend the Partner’s name on the following Assumed Name Business: 
 
 
Business Name _______________________________________________________ 
 
Person(s) listed _______________________________________________________ 
 
Amended Name _______________________________________________________  
 
 
Dated __________________  ______________________________ 
      Parties signature 
 
        
 
State of Michigan 
County of Oscoda 
 
 
Sworn to and subscribed before me, a Notary Public in and for the County of ________,  
 
State of Michigan, this ____________ day of _______________, 20______. 
 
 
       _______________________________ 
       Notary Public 

       _________________ County, _______ 
 
       My commission expires ____________ 
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