
Articles of Amendment / Statement of Correction
for a Limited Liability Partnership

(Submit with filing fee of $25.00 plus $50.00 for each partner added, not to exceed $205.00)

The undersigned partnership, for the purpose of amending its application or renewal application, hereby executes the following articles
of amendment:

1. The name of the partnership is: Charter #:

2. The document being amended/corrected is:

3. The section of the document being amended/corrected is:

4. The amendment or correction is:

5. This article of amendment has been executed by a majority in interest of the partners or by one or more partners authorized by a
majority of the partners.

In Affirmation thereof, the facts stated above are true and correct:
(The undersigned understands that false statements made in this filing are subject to the penalties provided under Section 575.040, RSM0)

Authorized Signature of Partner Printed Name Date

State of Missouri
Denny Hoskins, Secretary of State
Corporations Division
PO Box 778 / 600 W. Main St., Rm. 322 
Jefferson City, MO 65102

LLP-7 (01/2025)

Name and address to return filed document:

Name:
Address:
City, State, and Zip Code:



Instructions For Articles Of Amendment / Statement of Correction
Of A Limited Liability Partnership

1. Filing Fees: Articles of Amendment / Statement of Correction
If no additional partners are being added, the fee is $25; if adding partners, the fee is $50 for each partner added, not to exceed
$205.

2. Please submit articles of amendment / statement of correction, along with the appropriate filing fee.

3. The application must be signed on behalf of the partnership by a majority of the partners or by one or more partners authorized by
a majority in interest of the partners to sign the application on behalf of the partnership.

4. Please submit this form, along with the appropriate fee to: Secretary of State Corporations Division
James C. Kirkpatrick State Information Center
600 W. Main, Rm. 322
PO Box 778
Jefferson City, MO 65102

If you have questions, please call 1-866-223-6535 (toll free).
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