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Fictitious Business Name Statement Addendum Page
Please use this form to list additional fictitious business names and/or registrant names, and mailing 
addresses. FORM MUST BE TYPED OR LEGIBLY COMPLETED USING BLACK INK ONLY.
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 I hereby certify that this copy is a correct copy of
 the original FBN ADDENDUM PAGE

 on file in my office.

  Regina Alcomendras, Santa Clara County Clerk-Recorder

  By   __________________________________________________    

Deputy

SANTA CLARA COUNTY CLERK-RECORDER'S OFFICE:   www.clerkrecorder.org

CLERK-RECORDER SEAL

Santa Clara County Clerk-Recorder's Office

--------------------------------------------------------------------------------------------------------------------
Additional Registrant Names and Addresses

Rev. 3 - 12/29/2023

Dated:   _________________________
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