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PURPOSE:  This Statement is to be used to correct an “incorrect” 
statement in a Foreign Limited Liability Partnership Registration 
pursuant to 10A-1-4.23, Code of Alabama 1975.   

 
INSTRUCTIONS:  Mail two (2) completed Statement of 
Correction and the $25.00 filing fee OR $125.00 for expedite 
filing (process within 24 hours) to the Secretary of State, 
Business Services /Business Entities, P.O. Box 5616, 
Montgomery, Alabama, 36103-5616 or You may email this 
application to foreign.entities@sos.alabama.gov  if you are paying 
by credit card (do not scan in 2 copies you will need to authorize a 
$3.00 copy fee to receive an  acknowledgement copy unless you are expediting processing). If copy is provided/paid the  
acknowledgement will be returned via USPS or email if expedited processing is paid.  The registration will not be filed 
if the credit card fails to authorize and will be removed if the check is dishonored.   
    
    This form must be typed or laser printed. 
 
 
 Copy of original filed (stamped by AL SOS) Foreign Limited Liability Partnership Registration attached.  If you attach the copy of the 
filed/stamped Registration, you do not have to complete Items 1 and 2 below.  
 
 

1. Alabama Entity ID Number (Format: 000-000):  -     
 
 
INSTRUCTION TO OBTAIN ID NUMBER TO COMPLETE FORM:  If you do not have this number immediately available (it is on the 
face of your original filed/stamped Registration), you may obtain it on our website at www.sos.alabama.gov under the Business Services.  Click 
on Business Entity Search, click on Entity Name, enter the registered name of the Partnership in the appropriate box, and enter.  The six (6) 
digit number containing a dash to the left of the name is the entity ID number.  If you click on that number, you can check the details page to 
make certain that you have the correct entity – this verification step is strongly recommended.  
 

 
2. The registered name of the Partnership in Alabama: 
 
                

 
 
 
3. Specify the incorrect information and the reason it is incorrect or the manner in which the signing was defective 

(specify attachment if necessary): 
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4. Correct the incorrect information or defective signature (specify attachment if necessary): 

  
                        

 
                
 
                
 
                
 
 

 
                
Date      Typed Name of Partner Signing Document 
 
                

      Signature of Partner  
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If you wish to pay the Office of the Secretary of State fees by credit card [NOTE:  a credit 
card receipt is returned with the acknowledgement copy only if a copy/postage paid is 
provided or this is an email transaction with acknowledgement copy fee. 
 
   
 

MUST BE TYPED 
 
Alabama Entity ID Number of Foreign LLP:       -   
  
Service Requested:  $25.00 filing Statement of Correction 
 
                $3.00 Acknowledgement Copy Fee (if submitted by email) 
 
    $100.00 Expedited Processing fee (approximately 24 hours processing  
    after date of receipt) 
 
 
 
E-mail for return copy:            
 
 
 
Card Type:   (Visa, MC, Discover & AmEx) 
 
Card Number:          
 
 
Expiration Mo/Yr:  /    (MM/YY) 
 
 
Card Holder Name:            
 
 
Complete Billing Address:           
     Street or PO                 
 
 
              
 City     State    Zip    
 
 
 
 
Signature of Card Holder:           
      MUST be Signature of Card Holder 
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