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Cannabis License Holder: Request for Change to  
Business Name 
This document is for business license applicants or license holders to request an update to their business name 
information. All business name changes must be reviewed and approved by OCM in order to be in effect.  

A certificate issued by the Minnesota secretary of state must be submitted that clearly associates the name of 
record to the new business name. Copies of applications to the Secretary of State will not be accepted. 

This form must be used to report the filing of a Certificate of Assumed Name (also known as a DBA or doing-
business-as). Applicants and license holders must submit the filing, which includes the secretary of state seal and 
filing number. 

Failure to provide complete and accurate information may result in delays in licensure. 

Submit this completed form and associated documents from the Minnesota secretary of state via email to 
ocm.licensing@state.mn.us. 

Section 1: Business name information on record 

  

Current legal business name on 
record with OCM 

 

Current assumed name (doing 
business as or DBA),  if applicable, 
on record with OCM 

 

OCM license or application number 
 

Applicant name 
 

Phone number 
 

Email address 
 

mailto:ocm.licensing@state.mn.us
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Section 2: Change to business name 

 

 

New legal business,  
if applicable 

 

New assumed name (DBA),  
if applicable 

 

Effective date of  
name change 
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