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The Articles of Correction shall include:
Entity Number:
Entity Name:

The corrected Articles will need to be attached to this document unless this form adequately defines correction
along with the non-refundable processing fee of: $12.00;
(1) Any domestic or foreign entity may correct a document filed with the division if the document:
(a) contains an incorrect statement; or
(b) was defectively executed, attested, sealed, verified, or acknowledged.

(2) A document is corrected by delivering to the division for filing articles of correction that:
(a) Name the document to be corrected, including its filing date, or have a copy of it attached to the
articles of correction;

(b) Specify what is incorrect and why it is incorrect;

(c) Type the correct statement;

(3) Avrticles of correction may be executed by any person who executed the document that is corrected.

This form must be signed by authorized individual

Signature Date

(4) Articles of correction have the same effective date as the effective date of the document they correct
except as to persons relying on the uncorrected document and adversely affected by the correction. As to
those persons, articles of correction are effective when filed.

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality purposes, the business entity
physical address may be provided rather than the residential or private address of any individual affiliated with the entity.

Mailing/FaxingInformation:.www.corporations.utah.gov/contactus.hiDivision's Websitewww.corporations.utah.gc
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