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AMENDED DECLARATION OF DOMESTIC PARTNERSHIP

This amends Domestic Partnership Certificate Number

(May only be used to reflect change in legal name of a partner to a Registered Domestic Partnership)

We swear or affirm under penalty of perjury:

1.

2,

We are both 18 or older and competent to contract;

Neither of us is married nor a partner to another domestic partnership
relationship;

Neither of us is related to the other by blood;

We are domiciled in Broward County, or are, otherwise, subject to the provisions of
the Broward County Domestic Partnership Act of 1999;

We consent to this domestic partnership and said consent has not been obtained
by force, duress, or fraud;

We agree to be jointly responsible for each other’s basic food and shelter during
our domestic partnership;

Neither of us has had a different domestic partner within the last thirty (30) days.

Our mailing addresses are:

Name
Address
City, State & Zip Code

Name
Address
City, State & Zip Code




Last step:

(1)  Sign this form in front of a Notary Public and have the Notary fill in the
notarization at the bottom of this page; and

(2)  Record this form with the Broward County Records, Taxes and Treasury
Division, 115 South Andrews Avenue, Room 114, Fort Lauderdale, Florida.

To be able to record this form with the Broward County Records, Taxes and Treasury
Division, you must be subject to the provisions of the Broward County Domestic
Partnership Act OR both partners must be domiciled in Broward County.

[ 1 Checkhere to state that one of you is subject to the provisions of the Broward
County Domestic Partnership Act.

[ 1 Check here to state that both partners are domiciled in Broward County.

| declare under penalty of perjury under the laws of the State of Florida that the statements
contained in the Amended Declaration of Domestic Partnership above are true and correct.

Signed on, , in

Signature

(date signed) (place signed)

Print Name

Signed on , , in

Signature

(date signed) (place signed)

Print Name

Acknowledgment:

State of

County of ss.

On this day of theyearof | before me, the undersigned authority, personally
appeared, and

personally known to me (or providing the following identification

) and, in my presence, executed the foregoing Amended Declaration of Domestic Partnership.

Notary Public
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