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Articles of Correction AOC

Pursuant to the provisions of KRS 144-2.090, the undersigned applies correct articles and for that purpose, submits the
following statement:

1. Name of the entity is River Cities lnsurance LLC

Document to be corrected 1". Articles of Dissolution

Date the document being corrected was originally 6g"6.January 2,2025

2. Please specify the inaccuracies or defects to be corrected:

Dissolution was filed without my knowledge, I would like to get it back up and going

3. The inaccuracy or defect stated above should be corrected as follows

Reinstate the LLC as was originally applied for

I declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.
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Michael G. Adams
Kentucky Secretary of State
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FILING INSTRUCTIONS
ARTICLES OF CORRECTION

NUMBER OF COPIES
lf filing via mail or in person, one exact or conformed copy of the documents with the filing fee must be submitted to the address below. To make a copy oF

the filing For delivery to the local county cle* s office, vislt www.sos.ky.gov and print a copy from lhe organizalion search tool.

FIUNG FEE
The filing fee for this document is 520.00. Checks should be made payable to the "Kentucky State lreasurer."

MAILING ADDRESS OFFICE LOCANON
MichaelAdams Room 154, Capitol Building
Offlce of ihe Secretary of State 700 Capital Avenue
PO Box 718 Frankfort, KY 4060'1
Frankfort, KY 40602-0718 Hours of Operation: 8:00 Ai.4-4:30 PM ET

CONTACT INFORMANON
lf you have any questlons, please feel ftee to visit our websile at v./ww.sos.ky.gov or call 502-564-3490.
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