PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[ Return document by mail to: e e
Fictitious Name
Amendment, Withdrawal, Cancellation
Name DSCB:54-312/313 (rev. 7/2015)
Address
AR R
[ Return document by email to: 3123
Fee: $70
Check one: [J Amendment (§ 312) [ Withdrawal (§ 313) [J Cancellation (§ 313)

In compliance with the requirements of 54 Pa.C.S. Ch.3 (relating to fictitious names), the undersigned entity or
entities, desiring to amend, withdraw or cancel from a fictitious name registration, hereby state(s) that:

1. The fictitious name is:

2. The address of the principal place of business, including number and street, if any, is:

Number and street City State Zip County

3. The last preceding filing with respect to this fictitious name was made in the Department on

Date MM/DD/YYYY)

4. A brief statement of the character or nature of the business or other activity to be carried on under or
through the fictitious name is:




DSCB:54-312/313-2

5. Check one or more of the following, as appropriate:

___ The fictitious name has been changed to:

___ The principal place of business set forth in paragraph 2 has been changed to (PO Box alone not
acceptable):

Number and street City State Zip County

__ The following party(ies) has (have) been added to the registration and their signature(s) appear(s) at
the end of this application.

Name Number and street City State Zip

___ The following party(ies) has (have) withdrawn from the business and their signature(s) appear(s) at
the end of this application.

Name Number and street City State Zip

The fictitious name registration is cancelled.

6. Check box for Application for Amendment Only:

This amendment, without reference to any other filing sets forth all information with respect to the
fictitious name which would be required in an original filing under the Fictitious Names Act.

7. Optional-See Instruction F: This application has been executed by an agent heretofore designated for
that purpose in a prior filing in this registration.




DSCB:54-312/313-3

IN TESTIMONY WHEREOF, the undersigned has (have) caused this Application for Amendment,
Withdrawal or Cancellation of/from Fictitious Name to be executed this
day of
Adding party(ies) signature(s) Withdrawing party(ies) signature(s) All current party(ies) signature(s)
Name of Entity Name of Entity Name of Entity
Signature Signature Signature
Title Title Title
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