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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Sunshine State Earty Ed, LLC

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerming this matter io:

Dodie Pleiss

Contact Person

Sunshine Staie Early Ed, LLC

FirnvCompany
2031 Town Center Bivd

Address

Fleming Istand. FL 32003

City, State and Zip Code

dodicpleiss@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[Yadie Pleiss 004 278-6886
at ( )

Name of Contact Person Area Code and Daytime Telephane Number

Iinclosed is a check for the following amount:

M $52.50 Filing Fee C1561.25 Filing Fee (510500 Filing Fee  OS113.75 Filing lee.

and Certificate of and Certified Copy Certified Copy, and
Staius Certificate ot Status
Mailing Address: Street Address:
Registration Scction Registration Section
Drvision of Corporations Division of Corporations
P.O. B3ox 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

o -

TO: Regisiration Section . .
Bivision of Corporations

SUBJECT: SLUIShiﬂF gjjra,{'( ECUY(VJ Ed) LLC

Nunie of Linited Lability Company

The eactosed Artictes of Amendmuent and feets) are submitted for Nling.

Please return ali correspondence concerning this matter tw the tollowing:

Dodie ¥leiss

Name af Person

Sunshiae  Shate L:a/h? cd Ll

Firm/Company

1459 Witkerd Place

Address

Fleming Toland FL 32003

CuyiSiate and Zip Code

ol plefss € priamoseflemingisland . on

E-marl address: (o be ased for fulur@annual report notfication

For further mibrmanon concertang this matter. please call:

Dodiﬁ Ple/{éj al{ qol‘i ) 3'78"-(08-8(0

Name of Person Area Code Daytime Telephone Number

Enclosed s a cheek for the following amount:

(1523040 Filing Fev £ $30.00 Filing Fev & ] $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ladditional copy 15 enclosed) Certified Copy
tadditzonal copy s enclosed)
THiirec
sulowitte.A
Matiling Address: Street Address:
Registration Section Registration Seetion
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Cemre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

. .lwo
ARTICLES OF ORGANIZATION
OF
Sunshine State gow’fq kd )LLC Lo Ly
tName ol the Limited Liability Company as it now appears on our records. )
(A Florida Timned Liabiliey Companyy . N
.~ o :f.'!.

The Articles of Organizatron for this Limited Liability Company were filed on [’/l 1} 2019 and assigned

L19p0oigs ki

Flerida document number

This amendment is submited w amend the fullewing:

AL Mamending name, enter the new name of the limited liability company here:

Phe new nanie must be distimgaishable and contain the wards “Linnted Linbility Company,” the designation “LLC™ or the abbreviation “L.E.¢.

Enter new principal offices address, if applicable: 1169 _\Westend Place.
(Principal office address MUST BE A STREET ADDRESS) F]anin§ L) ) FL 22003

1459 Westend Place
Flewing IﬁlMJ Fi 32003

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BOX)

B. IWamending 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 Resistered Agent:

New Repistered Offiee Address:

Enter Florida street address

. Florida

Cirv Zip Code

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

fhereby accept the appointment as registered agent and ugree o act in this capacity. { further agree to comply with the
provisions of all statutes relarive o the proper and complete pevformance of my duries, and | am famitior with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed o merelv reflecr a change in the registered office address. | herehy confirm that the limired liahility

contpany as been notified owriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Cladd
CIRemove

DiChanye

Ciadd

CiRemuove

CIChange

e —— [:].'\{ld

ORemove

CIChange

T Add

O Renmove

D Change

— Ciadd

CTHemove

{CIChange

-—_ JAdd

ORcmove

CJChange




. L .
D, I amending any other information, enter change(s) here: (Arwach additional sheets, if necessary.)

K. Effective date,if other than the date of fling: {optional)
PN an etfeviive dare s Bisted. the dale mustbe specitic and caenot be prier 1o date of filing or more than 90 days afier filing.) Pursuant w 603 0207 (3 )(b)
Note: IFthe date mserted in this block does net meet the applicable stattory filing requirements. this date will not be listed as the
document’s eflective date on the Departient of State s records.

I the record specities o delaved effective date. but natan effective time. at 12:01 a.m. on the earlier of: (b)  The 90ih day after the
record s liled.

Dated _TM%_S l . ekl 3 2.

 Pester Pllesis

Signatare of & member or authanzed representative of a member

Dodie  Pleiss

Typed or printed name of signee

Filing Fee: $25.00



RECEIVED

M22FEB “2 AMI1: 07
FLORIDA DEPARTMENT OF STATE -
Division of Corporations SR L AHASSEE FL

December 27, 2021

DODIE PLEISS
2031 TOWN CENTER BLVD
FLEMING ISLAND, FL 32003

SUBJECT: SUNSHINE STATE EARLY ED, LLC
Ref. Number: L19000155561

We have received your document for SUNSHINE STATE EARLY ED, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a LIMITED LIABILTY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Anissa Butler
Regulatory Specialist Il Letter Number: 021A00031069

www.sunbiz.org
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