
1339 Main Street, Columbia, SC 29201 • Phone: 803-545-3345 • Fax: 803-545-8025 

Change of Name Form 

If your business is one of the following types, you need to contact the Secretary of State’s Office 

To register a new business name. (Phone: 803.734.2158; website: www.scsos.com.) 

• Corporation

• Limited Liability Partnership (LLP)

• Limited Liability Corporation (LLC)

• Limited Partnership (LP)

1. Business Ownership: _ Sole Proprietor    _ LLC    _ LLP   _ LP    _ Corporation

2. Current Business Name: __________________________________________________

3. Business License #:_____________________  Fed Id # or SSN: ___________________

4. Start of Business Date: __________  Date of Name Change: ___________

5. Business Location: ___________________________________________

6. Business New  Name: ____________________________________________

7. Business Owner’s Name: ______________________________________

8. Description of Business Activity____________________________________________

Submitted By: _______________________ Title: ____________________ 

Date Submitted: __________ Signature :________________________________

http://www.scsos.com/
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