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Indiana Code 23-18.1 
23-0.5-9-25

FILING FEE: $30.00 

ARTICLES OF DESIGNATION 

The undersigned, desiring to form, amend, or dissolve a Series pursuant to the provisions of Indiana Code 23-18.1, executes the following Articles of Designation. 

ARTICLE I – EFFECT OF FILING ARTICLES OF DESIGNATION 
By filing these Articles of Designation, the Series is (select one): 

 Formed  Amended  Dissolved 

ARTICLE II – FORMATION (Complete this section if you selected “Formed” in Article I.) 
Name of Master LLC under which the Series will be formed 

Name of Series * 

* The name of the Series must include the entire legal name of the Master LLC, or in the case of a foreign LLC that has adopted a fictitious name; the 
entire fictitious name under which the foreign Master LLC has been admitted to transact business in Indiana. The word "Series" must also be included. 
Management The Series will be managed by its manager or managers.  Yes  No 

 

The Series will be a single member LLC (optional). 
Business address (optional) (number and street) City State ZIP code 

ARTICLE III – AMENDMENT (Complete this section if you selected “Amended” in Article I.) 

If the Series being amended is a Foreign Series, please provide an updated Certificate of Existence issued by the proper authority within the last sixty (60) days. 

Name of Series being amended 

Date that the Articles of Designation forming the Series were filed (month, day, year) 

1. The Series desires to change its name to the following: ________________________________________________________________________
(Please note that Articles of Designation amending the name of a Series cannot be used to change the name of the Master LLC. Articles of
Amendment changing the name of the Master LLC and the Articles of Designation amending the name for every series must be submitted to the
Secretary of State's office together.)

2. The Series desires to changes its management to the following:

The Series will be managed by its manager or managers.  Yes  No 

The Series will be a single member LLC (optional). 

3. The Series desires to change its business address to the following:
Business address (number and street) City State ZIP code 

4. The Foreign Series has converted the entity type to a foreign: ___________________________________________________________________
                   (new entity type)

(Please note that a Domestic Series cannot use Articles of Designation - Amendment) to change its entity type.)

Note: If a Foreign Series is using this form to change its entity type, it must also provide all of the information required by the new entity type as if  
it were registering with the Secretary of State’s office for the first time. Please attach additional paperwork containing this information. 

ARTICLE IV – DISSOLUTION (Complete this section if you selected “Dissolved” in Article I.) 
Name of Series being dissolved 

Date that the Articles of Designation forming the Series were filed (month, day, year) Date dissolution occurred (month, day, year) 

ARTICLE V – SIGNATURE 

In witness whereof, the undersigned executes these Articles of Designation, and verifies subject to penalties of perjury, that the statements contained  

herein are true, this ______ day of ________________________, 20______. 

Signature Printed name 
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