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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

SHELLEY- MAY ABRAHAMS
2927 CURVING OAKS WAY
ORLANDO, FL 32820

SUBJECT: STARFISH & ANCHORS REALTY LLC
Ref. Number: L15000105882

We have received your document for STARFISH & ANCHORS REALTY LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 020A00022836

www.sunbiz.org

TNivictian af Carnaratinne - PO ROWY £297 Tallabhaccas Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

STARFISH & ANCHORS REALTY LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following;

SHELLEY-MAY A ABRAHAMS

Narne of Person

Fin/Company

2927 CURVING OAKS WAY

Address

ORLANDO, FL. 32820-2747

City/Sune and Zip Code
SMAABRAHAMS@GMAIL COM

E-mail address: (1o be used for future anneal repont notfication)

For turther information concerning this matter. please cal:

SHELLEY ABRAHAMS 407 209.7328

ai ( }

Name of Person Area Code

Enclosed is a check for the following amount:

[ £25.00 Filing Fee = $30.00 Filing Fee & O $35.00 Filing Fee &
’ Cenificate of Status Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.(3. Box 6327

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee

Daytime Telephone Number

C S60.00 Filing Fee,
Centificate of Status &
Certified Copy

tadditonal copy 15 enclosed)

Tallahassce., FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
"I Lo LA R ':“:)

Starfish & Anchor Realty Li.C

{Name of the imited Liability Company as it now appears on sur records.}
(A Florida Limited Tiabidity Company)

10242 .
020212017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 15000105882

This amendment is submitted to amend the following:

A. T amending name, enter the new name of the limited liability company here:

INSCAPE HEALTH GROUP L} { I

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation *.L.C.”

Enter new principal offices address, if applicable: NA
(Principal office uddress MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

M{ailinguddrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent;

New Registered Office Address:

Enter Florida street addyess

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

L hereby accepi the appointment as registered agent and agree to act in this capacity, { further agree o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fanifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a chanye in the registered office address, I'hereby confirm that the limited liahilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




v.oo§
L)

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

SN

Title Name Address Tvpe of Action

AMBR TAMIKA HAYNES-ROBINSON 14255 SQUIRREL RUN: ORLANDO, FI. 32828
= Add

ORemove

TIChange

Oadd

ORemaove

OcChange

CAdd

CRemove

O Change

OAdd

O Remove

CIChange

OAdd

ORemove

CChange

Oadd

ORemove

O Change
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D. if amending anv other information, enter change(s) here: (trach additional sheais, if necessary. )
ADDRESS CHANGE FOR AUTORIZED MEMBER: DENISE THOMPSON-SHEARER ADDRESS CHANGE

', (. L S

L

NEW ADDRESS: 1748 GARDEN SAGE DRIVE: OVEHO. FL 32765 . .

E. Effective date, if other than the date of filing: (optional)
(i1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 20 davs after filing.) Pursuant w 603.0207 (3 &

"'Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed 2s the

dotument’s effective dute on the Department ol Siate’s records.

if the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: {b) The @0th dav afier the

record is tiled.

SEPTEMBER 23RD. 2020
Dated

1y

Signafure of i merfther or authorized representative of a member
5

SHELLEY-MAY A ABRAHAMS

Typed or printed name of signee

Filing Fee: $25.00



