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- . COVER LETTER

TO: Amendment Sgetion
Division of Corporations

NAME OF CORPORATION: FoLesT LAnN gﬁfi‘féﬂ“}&i@ [~NC.

BOCUMENT NUMBER: P OboeoiHt 760

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KN-U\\ W ]LSOA

{(Name of Contact Person}

Forest LANN Fropconies, ine-

{Finm/ Company)

105 theHuiND e

{Address)

LEMiGH Aeees, 7L 32472~

{City/ State and Zip Code)

For further information concerning this matter, please call:

£l Wicsod wIS% y 2048008

{Name of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

%35 Filing Pee []%43.75 Filing Fee & [1$43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations )
P.O. Box 6327 Ctifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Ve ol Corporarion & Gurrertly THed with tie Tiardz Topt. of Siale ORIDA

f Q@%zf%{ 7%5 . -
ument Num Wit

Pursuant to the Frcv:smns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ﬂﬂﬂ LiES OF ( RCoL- CAT7

ument ype Being Corrected)
filed with the Department of State on _ - %{ Z%S !g@ _

Specify the inaccuracy, incorrect statement, or defect:

D NeT [WoieAaTeE Nice Peeszen T e

Correct the inaccuracy, incorrect statement, or defect:

(& VecovenTs Popper Sieons
o PoBox A4 . L
A T 22950
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Hognature of a rez:orp ent or oitices - freci ©f Ol e
: xﬁabemselectai,byanumorporaim ;f‘mﬁwchmdsaft!mmewertmstacur
4 court appoinded fiduciary, by that Rduciary.)
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(‘T}ped or ;mnted name of person signing} e of person 1

Filing Fee: $35.00



