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REAL ESTATE CHANGE APPLICATION - BUSINESS
e This form is interactive. You may, before printing, type your responses directly onto the .
form. Otherwise, this form must be typewritten or printed legibly in black ink. FEE: $2500
e Incomplete or incorrect applications will be returned for correction. FOIR DINIELON WEIE OINILY

e A check or money order for any fees, made payable to Division of Real Estate & Professional FILE NUMBER

Licensing must be remitted with this form. Cash will not be accepted.

e Do not use this form if vou are registering a completely new company with a new

e Prior to submitting an application to the Ohio Division of Real Estate & Professional Licensing, any brokerage that is
changing or establishing a Doing Business As (DBA) name must have the name approved by this Division and the Secretary
of State.

e Please contact the Division first to have your DBA approved. Only after your name has received approval with this Division
should you contact the Secretary of State to assure that the name is also available on their system.

e Once an available name is approved by this Division, submit a letter requesting the approved name be reserved. Include the
name and the file number of a licensee along with a check or money order for $10 to hold the name for 60 days. This will
allow time for the Secretary of State to process your registration paperwork.

e Please submit, with this application, a copy of the certificate from the Secretary of State that proves your business entity and
name certification are properly registered with that office.

e |f you are only changing your company name and not changing your charter number or your DBA name, please submit your
new company name registration along with this application.

e Be certain to include all required items when submitting this form.

REASON FOR COMPLETING THIS FORM (check all that apply)

O CHANGE OF BUSINESS ENTITY NAME (Complete sections 1, 2, 3, 5 and 6; submit a letter from the bank at which the trust/special
account is held that includes the account-holder name, the account number, and a statement that the account is a non-interest bearing trust or
special account; if more than one broker or one or more salesperson is involved in this transaction, complete and submit the Multiple License
Transfer Affidavit [COM 3683]; remit $25 application fee, $25 fee for each salesperson license and $25 fee for each broker license, not to
exceed a total of $6,000.) Return original company license and addendum.

O CHANGE OR ESTABLISH NEW FICTITIOUS OR DOING BUSINESS AS (D.B.A.) NAME (Complete sections 1, 2, 4, 5, and 6; submit a
letter from the bank at which the trust/special account is held that includes the account D.B.A. name, the account number, and a statement that the
account is a non-interest bearing trust/special account; if more than one broker or one or more salesperson is involved in this transaction, complete
and submit the Multiple License Transfer Affidavit [COM 3683]; remit $25 application fee, $25 fee for each salesperson license and

$25 fee for each broker license, not to exceed a total of $6,000.) Return original company license and addendum.

0 REPLACELOST OR DAMAGED LICENSE: CHOOSE ONE: 1 REISSUE LICENSE; d  PLACE LICENSE IN INACTIVE STATUS
(Complete sections 1, and 2; complete section 5 if applicable; $25 fee.)

=

. APPLICANT FILE NUMBER, APPLICANT FILE NUMBER COMPANY FILE NUMBER FEDERAL TAX ID
COMPANY FILE NUMBER***,
& FEDERAL TAX ID

CURRENT BUSINESS ENTITY NAME

N

CURRENT BUSINESS ENTITY NAME

NEW BUSINESS ENTITY NAME

w

. NEW BUSINESS ENTITY NAME

NEW FICTITIOUS OR D.B.A. NAME
4. NEW FICTITIOUS OR D.B.A. NAME

STREET ADDRESS BUSINESS PHONE
5. NEW BUSINESS ADDRESS CITY COUNTY STATE (ZIP CODE + 4

6. Name of applicant or broker/officer/member/partner authorized to Signature of applicant or broker/officer/member/partner authorized to |Date
bind same. (type or print) bind same.

***THIS APPLICATION CANNOT BE PROCESSED WITHOUT THE APPLICANT AND COMPANY FILE NUMBERS.

NOTICE: Evidence that payment has been refused by the drawer's bank upon a check drawn to the order of the Ohio division of real estate shall
constitute prima facie evidence of misconduct and shall constitute a violation of division (A)(6) of section 4735.18 of the Revised Code.
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