
State of Utah
DEPARTMENT OF COMMERCE
Division of Corporations & Commercial Code

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. ORIGINAL FILE NUMBER: 2. ORIGINAL FILE DATE

Central Filing System 
CFS - 3 Statement of Amendment, Assignment, 
Continuation or Termination

A. EMAIL CONTACT (optional)

B. SEND ACKNOWLEDGEMENT TO: (name and address)

3. SELECT ONE: TERMINATION CONTINUATION AMENDMENT ASSIGNMENT

PARTY INFORMATION CHANGE, DELETION OR ADDITION: If section 4(5)a. and 4(5)b. are both filled out the filing will be rejected.

NOTE: For amendments changing information pertaining to an existing party of record you will select AMENDED and a party type, DEBTOR or SECURED PARTY  in section 4. In section 4 
you will enter the current party's information and in section 5 you will put the updated information pertaining to that party (e.g.: name change and/or address change).

4. CURRENT PARTY TO BE DELETED or AMENDED SELECT ONE - DEBTOR: SECURED PARTY: ASSIGNOR:

OR

4a. ORGANIZATION NAME:

4b. INDIVIDUAL'S SURNAME: FIRST NAME:

4c. MAILING ADDRESS: CITY: STATE: POSTAL CODE:

MIDDLE NAME: SUFFIX:

OR

5a. ORGANIZATION NAME:

5b. INDIVIDUAL'S SURNAME: FIRST NAME:

5. PARTY TO BE ADDED SELECT ONE - DEBTOR:

MIDDLE NAME: SUFFIX:

SECURED PARTY: ASSIGNEE:

5d. SSN or TAX ID#: 5e. SIGNATURE, AUTHORIZATION OR AUTHENTICATION OF ADDED OR AMENDED PARTY:

6. COLLATERAL CHANGE - ADD, DELETE, PARTIAL RELEASE AND/OR ASSIGN COLLATERAL: PARTIAL RELEASE:

5c. MAILING ADDRESS: CITY: STATE: POSTAL CODE:

LIST SPECIFIC FARM PRODUCT: COUNTY IN UTAH WHERE PRODUCT WILL BE PRODUCED: PRODUCT DESCRIPTION: CROP YEAR: ADD, DELETE, AMEND

7. SECURED PARTY OF FILING - If section 7a. and 7b. are both filled out the filing will be rejected.

OR

7a. ORGANIZATION NAME:

7b. INDIVIDUAL'S SURNAME: FIRST NAME: MIDDLE NAME: SUFFIX:

7c. MAILING ADDRESS: CITY: STATE: POSTAL CODE:

Mailing/Faxing Information: corporations.utah.gov/contactus.html Division's Website: www.corporations.utah.gov
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