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PREVIER CORP SERVICE 080002109187, 7. 2

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, I*,S., this document s being submitted within the required 30

business days to correct the attached articles of organization or application to transact business

In Florida.
FIRST: The name of the limited liability company is:
The Flahor Group Hedge Fund | LLG

SECOND:  The articles of organization or the applicatian fo transact business
(CHECK THE APFROPRIATE BOX, AND COMPLETE THE AFPLICABLE STATEMENT
Contains an incorrect statement. The incovrect statement, the reason the statement is

incortect, and the corrected statement are as follows:
Tha Nams: Flsher Group Hadge Fund | L1.C slated In Arficla | is net the corradl name of tha imilad

liablilty company. The wrong name was provided In error. The coract neme of the limited llabiify

compeny Is The Fisher Group Event Driven/Relative Value Fund LLC.

OR
[J]  Wasdefectively signed, The manner in which the document was defectively signed apgd

the appropiiats correction are as follows:
X
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Dated: Dacember 10 . |
—_ 37‘&:/1/_\
Signature of a member or authorized repressntative of a member

Susan R, McMagter, Authorized Representative
Typed or printed name of signee

$25.00
$30.00 (optional)
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