 [company letterhead]

[date]

MICHIGAN DEPARTMENT OF STATE

Business Licensing Section

430 W. Allegan, 4th Floor

Lansing, Michigan 48918
RE: 
Dealer license # [license #]

Repair facility license # [license #]
To whom it may concern,

We would like to change our name and address 

from: 
[previous name]

[previous address]

to: 

[new name]



[new address]

We would like to use the above changed information on our dealer license and repair facility license, effective [date].  A change of name and address form and a bond rider reflecting these changes are attached.
If you have any questions, please contact me at [phone].

Sincerely,

[name]

[title of owner]
