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Pursuant to the provisions of KRS 365, the undersigned applies to amend the certificate of assumed name and, for that 
purpose, submits the following statement: 
 
1.  The assumed name is                                                                                                                                                        . 
                                                                          (The name must be identical to the name on record with the Secretary of State.) 
 
2.  The certificate of assumed name was filed with the Secretary of State on: ____________. 
 
3.  The current principal office address (if any) is:  
 
____________________________________________ __________________________ ____________ _____________. 
Street Address or Post Office Box Number    City    State  Zip 
 
4. The principal office address is hereby changed to:  
 
____________________________________________ __________________________ ____________ _____________. 
Street Address or Post Office Box Numbers    City    State  Zip 
 
 
5.  The current real name is                                                                                                                                                     . 
                                                                          (The name must be identical to the name on record with the Secretary of State.) 
 
 
6.  The real name is hereby changed to                                                                                                                                  . 
                                                                             (The real name must be distinguishable upon the records of the Secretary of State from any          
                                                                              other name on record with the Secretary of State. KRS 14A.3-010 (1)) 
 
 

7.  The changes in the identity of the partners are as follows: ________________________________________________ 
 
________________________________________________________________________________________________. 
 
 
I declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.  
 
 
 
__________________________________ ____________________________________ _____________________ _______________ 
Signature of Applicant   Printed Name    Title   Date 
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