
Recipient Entity 
Legal Name 
Change Request 

Upon completion, email a copy of this form 
to: CJgrants@fdle.state.fl.us 

Recipient Legal Name Change Request Rev. 07/18/25 

Original Entity Name 
Name 

SAM UEI 

EIN/FEID 

FLAIR Vendor ID and SEQ 

Updated Entity Name 
Name 

SAM UEI 

EIN/FEID 

FLAIR Vendor ID and SEQ 

The following documents with the updated entity name must be submitted with this request: 

EIN/FEID 

SAM Registration

EEO Certification  

FLAIR Vendor Registration 

On behalf of the entity named above, I certify to the Florida Department of Law Enforcement that 
the information provided is complete and correct to the best of my knowledge. I have the requisite 
authority to make this legal name change request on behalf of the entity named above.  

Signature:      Date: 

      Name:          Title: 

**************************************************** FDLE USE ONLY ****************************************************** 

This request for a legal name change is:           Approved          Denied   

Comments: 

SMAS Signature:               Date:       
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