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COVER LETTER

TO:  Amendment Section .
Division of Corporations

STAR BURGER ENTERPRISES INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 21000045257

The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

MYLENE ASTENCIO

Name of Contact Person

STAR BURGER ENTERPRISES INC

Firm/Company

3750 W FLAGLER STRELT

Address

MIAMI FL 33134

Ciry/State and Zip Code

mafestrellainsurance.com

t-mail adress: (1o be wsed for future annual report noliBcation)

For further mformation concerning this matter, pleasc call:

MYLENE ASTENCIO (305 358-4612
at

Name of Conlact Person Area Code Daytime Telephane Mumber

Enclosed is a check for the following amount:
W $35.00 Filing Fee [1843.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1, 32303



ARTICLES OF CORRECTION

=i e
For i E i G
STAR BURGER ENTERPRISES INC 202 JUuN -7 PH 4:52
Name of Carporution as currently Tiled with the Flonda Depd. of State
SCCRETARY OF STATE
21000045257 TALLAHASSEL, FL
Document Number (if known)
Pursuant to the provisions of Section 607.0124, Florida Statutes.
. ) ) - ' e 1o - . SR
These articles of correction correct ELECTRONIC ARTICLES OF INCORPORATION
(Document Type Belng Correctad)
- . . " 1202
filed with the Depariment of State on MAY 12, 2021
{File Diste of Document}

Specify the inaccuracy, incorrect statement, or defect:
ARTICLE VI - INITIAL OFFICER AND OR DIRECTORS
MABLL ESTRELLA SR
Correct the inaccuracy, incorrect statement, or defect:
NICOGLAS ESTRELLA SR

(Signansre of 2 irccmwgolhcr officer - 1f directors or officers fave

nol been selected, by an tiheorporator - ifin the hunds of the receiver, tnistee, of

other cownt appointad fiduciary, by that fiducizy.)
NICOLAS ESTRELLA JR VICE-PRESIDENT

(Typed or ponted name of person signing) {Tile of person signing)

Filing Fee: $35.00



