	     SEAL OR SIGNATURE CHANGE

      FLORIDA CIVIL-LAW NOTARY

                   Form DS-DOC-41

	

	Former Name: __________________________________________________      Nature of Change (  ) Seal     (  ) Signature    (  ) Both

Date of Appointment: ______/ ______/ ______     Florida Bar ID Number: _______________________________________________

New Name: __________________________________________________________________________________________________

Business Address: _____________________________________________________________________________________________

                               (Street)                                                                     (City)                                                     (State)                                       (Zip)

Residence Address: ____________________________________________________________________________________________

                               (Street)                                                                     (City)                                                     (State)                                       (Zip)

 Residence Phone: ​​____________________________________               Business Phone: ​​____________________________________ 

 Facsimile Transmission Machine: ______________________________ E-mail Address: _______________________________ 

 Florida Driver's License: ____________________________________________________



	

	 Please attach this to application:

1) Pursuant to Rule 1C-18.001(5)(d), F.A.C., a copy of your new seal;

       2)     A processing fee in the amount of twenty-five dollars payable to the Department of State.

                Mail to: ATTN: Lyn Shoffstall Florida Department of State, P.O. Box 6327, Tallahassee, FL 32314


	Impress New Seal Here

	

	________________________________________________________________________________

(Print or Type New Legal Signature of Florida Civil-law Notary Filing the Form)
________________________________________________________________________________

(New Legal Signature of Florida Civil-law Notary Filing this Form)
________________________________________________________________________________

(Date)



	CERTIFICATION


	I hereby certify that the information indicated on this application is true and accurate and that I understand any false statements herein constitute a violation of section 837.06, Florida Statutes, punishable as provided in section 775.082 or 775.083, Florida

Statutes. I further certify that I am eligible to be appointed a Florida Civil-law notary, and that my name appears on this application for appointment as a Florida Civil-law Notary.



	


Effective October 8, 1998, R. 1N-6.001(5)(d), F.A.C.
