DECLARATION OF DOMICILE

This is my Declaration of Domicile in the State of Florida that | am filing this
day in accordance and in conformity with Section 222.17, Florida Statutes.

FOR DOMICILES OF THE STATE OF FLORIDA

| hereby declare that | was formerly a legal resident of, and | resided at:

@

Street Address City State Country

however, | have changed my domicile to, and have been a bona fide resident of the State of Florida since the

@ day of , . I now reside at:

Date Month Year

® , Broward County, Florida.

Street Address City ZIP Code

This statement is to be taken as my declaration of actual legal residence and permanent domicile in this State and Country to the exclusion of all
others and | will comply with all requirements of legal residents of Florida. | understand that as a legal resident of Florida, | am subject to
intangible taxes, | must purchase Florida license plates for motor vehicles, owned by me and/or my spouse, and carry all statutorily required motor
vehicle insurance. If | vote, | must vote in the precinct of my legal domicile and | understand that my estate will be probated in the Florida Courts.

(4)Signature: Signature:

®)print Name: Print Name:

Sworn to (or affirmed) and subscribed before me this day of ,

Personally Known_ OR Produced as ldentification.

Signature of Notarizing or Attesting Official

(seal)

FOR DOMICILES OF STATES OTHER THAN THE STATE OF FLORIDA

| hereby declare that my domicile is in the State of and that | intend to permanently continue and
maintain my domicile in such state. At the time of making this declaration | am a bona fide resident of the State of

. My place of abode within the State of Florida, if any, is as follows: (Here list street address, city, and county
of place of abode in Florida.)

(Person making declaration may also include such other and further facts with reference to any acts done or performed by such person that
such person desires or intends not to be construed as evidencing any intention to establish his domicile within the State of Florida.)

Sworn to (or affirmed) and subscribed before me this day of ,

Personally Known__ OR Produced as Identification.

Signature of Notarizing or Attesting Official

(seal)
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