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COVER LETTER

TO: Amendment S'ection‘
Division of Corporations

SUBJECT: OP@V\V\OUS{.OV\'LW{, o, Tnc .

{Name of Corporation)

pocumeNT NumBer: 09 000D 1 2.4 L¥F

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

Please return all correspondence concerning this matter to the following;:

Nartin Lozal

(Name of Contact Person)

Opon\NOUSLS online . Con, Tt

(Firm/Company)

1555 Beron Bay Alvd. 2200

(Address) 1

Corgl Sprirgs, 3307,

{Cuyrhtate and Zip Cade}

For further information concerning this matter, please call:

Decrcan LUZas a 954 ) LA G4l

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

Enclosed is a check for the following amount:

M$3S.OO Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 an% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION Doy
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QOU\\K\OUSCOV\\ W (o , TnhC . % T
Name of Corporation as currently filed with thb Florida Dept. of State @. . ?{')‘ !
c& ) .
POAONE0 129 F d

Dacument Number (if known)

Pursuant to the Frowsmns 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 bemg corrected,

These articles of correction correct A’ ( (S Cf L~lorypol atoN

{Document Type Being Cormrected)

filed with the Department of State on __ 2~ — (O~ ©OY

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Openhovstonling. .com Inc.  Shoold
nNavo  been Opﬂn‘maj%%mtmﬂ, om, Tac.
CHovse. Shoold have 1026 pluCald D

Correct the inaccuracy, incorrect statement, or defect:

Please  (hinge Ang name of dne. Cofpolation
to  Open oS Oniné. . om, Tnc

irector, president opather officer - if directors or ofticers have
1 been sclected by an mcurporalor if in the hands of the receiver, trustee. or
other court appomtcd fiduciary, by that fiduciary.)

Dasten Lezar Presid ent

(Typed or printed name of person sighing) (Title of person signing)

Filing Fee: $35.00



