
 

CHAUTAUQUA COUNTY CLERK 

1 N. ERIE ST. MAYVILLE NY 14757 

716-753-4331 

AMENDED CERTIFICATE OF BUSINESS  

I	HEREBY	CERTIFY	THAT	A	CERTIFICATE	OF	DOING	BUSINESS	UNDER	THE	NAME	OR	DESIGNATION:I	HEREBY	CERTIFY	THAT	A	CERTIFICATE	OF	DOING	BUSINESS	UNDER	THE	NAME	OR	DESIGNATION:I	HEREBY	CERTIFY	THAT	A	CERTIFICATE	OF	DOING	BUSINESS	UNDER	THE	NAME	OR	DESIGNATION:I	HEREBY	CERTIFY	THAT	A	CERTIFICATE	OF	DOING	BUSINESS	UNDER	THE	NAME	OR	DESIGNATION:				

Name	of	Business	

Address	of	Business	 	 	 	 	 	 City	 	 	 State	 	 Zip	code	

Last	Amendment	Date:	______________________________						Amended	Certi�icate	number:	BC_______________________________________	

Date	Original	was	�iled:	________________________																																						Under	Certi�icate	number:	BC_____________________________

WAS	�iled	with	the	Of�ice	of	the	County	Clerk,	Chautauqua		County,	New	York	ON:	

IN WITNESS WHEREOF, I have signed this cer�ficate  

on this  ______ day of  ______________   20___ 

       

    

STATE OF NEW YORK 

COUNTY OF CHAUTAUQUA 

On __________________ before me, the undersigned, a Notary Public in and for said State, personally appeared  

___________________________________________________ Personally known to me or proved to me on the basis of 

sa�sfactory evidence to be the individual(s) whose names(s) is (are) subscribed to the within instrument and acknowl-

edged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on 

the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument. 

    

________________________________________________________ 

Notary Public 

 

Signature 

NY 

County        Telephone 

CHAUTAUQUA (        ) 

For office use only 

Amended Cer�ficate: BC___________________________ 

I HEREBY FURTHER CERTIFY THAT THIS AMENDED CERTIFICATE IS MADE FOR THE PURPOSE OF MORE ACCURATELY SETTING FORTH  

THE FACTS RECITED IN THE ORIGINAL CERTIFICATE IN THE LAST AMENDED CERTIFICATE AND TO SET FORTH THE FOLLOWING 

CHANGES IN SUCH FACTS: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 


