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. COVER LETTER * .

v

TO: Amendment Section
Division of Corporations

FIVE STAR PALM BEACH. INC
SUBJECT:

Name of Corperation

DOCUMENT NUMBER: "2 000057688

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

Please return all correspondence concerning this matter to the following:

LAURA A STREIMER

Name of Contact Persen

STREIMER & FLUSBERG, P.A.

FimyCompany

1361 SAWGRASS CORPORATE PARKWAY SUITE 100

Address

SUNRISE, FL. 33323

Ciy/State and Zip Code

INFO@SFCPANET

E-maT address: (10 be used far fzture annual report notification)

For further information concerning this matter, please call:

LAURA A, STREIMER (954 346-1100
at

Name ol Contacl Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
OJ $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. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

l-or 3

FIVE STAR PALM BEACH, INC

Name of Corpomtion as cumendly Tiled with the Flonda Depd ol State

P2 1000057688
Document Number [if knowa)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

e R e .
These articles of correction correct ARTICLES OF INCORPORATION ,
{Document Type Being Comrected)

6-18-2021

filed with the Department of State on
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
ARTICLE V: REGISTERED AGENT LAST NAME WAS MISSPELED

REGISTERED AGENT SIGNATURE: LAST NAME WAS MISSPELED

ARTICLE YI: INCORPORATOR NAMI WAS MISSPELED

Caorrect the inaccuracy, incorrect statement, or defect:

ARTICLE V: REGISTERED AGENT NAME: NIGEL BOGAERT

REGISTERED AGENT SIGNATURE: NIGEL BOGAERT

ARTICLE VI1: INCORPORATOR NAME: NIGEL BOGAERT

—&
(Smmﬂmt or giher oflk . iave
not been se mcarperntor - i 11 x of the receiver, trustee, of
athey courl appointed Nidi byxh%
NIGEL BOGAERT PRIESIDENT
{Typed ar printed name of person signing) (Titke o person sigrng}

Filing Fee: $35.00
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