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COYER LETTER

TO: Amendment Section
Division of Corporatiung

\ iTHERN ANT ENTERP 39N
NAME OF CORPORATION: SOUTHERN PLANT ENTERPRISES. INC

[] . bl
DOCUMENT NUMBER. | 02000093493

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspendence concerming this matier 1o the following:

BEVERLYN THOMPSON

Name ol Contact Person
SOUTHERN PLAN ENTERPRISES, INC

Firo/ Company
21455 SW 213 AVE RD

Address
MIAMIFL 33187

City/ State and Zip Code
SHADLEY73@BELLSOUTH.NET

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

For further information cuncerning this matter. please cali:

BEVERLYN THOMPSON

786 859-6277
at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following umount made pavable w the Florida Department of State:
L] $35 Filing Fee

1843.75 Filing Fee & [1543.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Suatus Certified Copy Certiticate of Suius
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FI, 32303

Tallahussee. FLL 32314

9z :0l Wy 82 130120



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2021

SIDNEY THOMPSON OR BEVERLYN THOMPSON
SOUTHERN PLANT ENTERPRISES,INC.

C14-55 SW 213TH AVE RD

MIAMI, FL 33187 US

SUBJECT: SOUTHERN PLANT ENTERPRISES, INC.
Ref. Number: PO3000093493

We have received your document for SOUTHERN PLANT ENTERPRISES, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

PLEASE COMPLETE THE ATTACHED NEW FLORIDA PROFIT AMENDMENT
FORM.
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.

Anissa Butler
Regulatory Specialist Il Letter Number: 221A00020080

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorpuration
of

SOUTHERN PLANT ENTERPRISES, INC

{(Mame of Corporation as currently filed with the Florida Dept. of State)

PO5000093493

(Document Number of Corporation (il known)

Pursuant w the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
it Articles ol Incorporation;

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation, ™ “company. or “incorporated” or the abbreviarion “"Curp.,”

Cinel " or Col 7 oor the designation "Corp,” CIne,” or “Co'. A professional corporation name must comtain the word

“chariered,” “professional associarion. " or the abbreviation " .. ;C'l
—-—r
el
B. Enter new principal office address, if applicable: et ey

{Principal office address MUST BE A STREET ADDRESS )

Ol g2 130 1202

Puiista2

Ji S b

N '_‘ ey

C. Enter new mailing address, if applicable; o — A
(Mailing adidress MAY BE A POST OFFICE BOX) o
[op

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiereed Agent

(Florida streer address)

New Regisiered Office -lddress: . Florida
{Cing (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
Fhereby accept the appointment us registered agent. [ am familiar with und accept the obligarions of the position.

Nignaiure of New Registered Agent, if changin
1 b & EINE

Check if applicable
O The amendrmeny(s) isfare being filed pursuant w s, 607.0120 (1) (c). B8,



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Al additional shees, if necessary)

Please note the officerfdivector title by the fivst letter of the office title:

P= Presiddent; V= Vice President; 1= Treasurer; §= Secretary: D= Director; TR= Truswee; C = Chairman or Clerk: CEQ = Chigf
fxecutive OQfficer: CFO = Chief Financial Gfficer. [ an officerddirector holds more than one title, list the Sirst tetter of each office hetd
President, Treasurer, Director would be PTD.
Changes should be noted in the following manster. Curventfv John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sully Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add

Example;
X Change

X Remaove
_X Add

Tyvpe ot Action
{Check One}

1) Change
Add

Remove

2y Change
_Add

Remuve

3) __ Change
_Add

Kemowve
4y Chunge
_Add

Remove

3 ____ Change
_ Add

Remove

6) ____ Chunge
_Add

Remove

I

1<

SV

Title

John Dov

Nume

TOM DIPACE

Address

21455 SW 213 AVERD

MIAMI FL 33187




E. ITamending or adding additional Articles, enter chanpe(s) here:
{Auach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not eontained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

frra mure than 9G days after umendmem file deaw)

Note: If the date inserted in this block does not mecet the applicable stautory filing requirements. this date will not be listed a5 the
document’s eftective date on the Depanument of State’s recornds,

Adoption of Amendment(s) (CHECK ONE)

Fhe amendment{s) was/were adopled by the incorporators, ur board of directars without sharcholder action and sharcholder
action was not required.

C The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast [or the amendment(s)
by the shurcholders was/were sufticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following stutement
st be separately provided for each veiing group entitled 1o vote separately on the amendment(s):

“The number of votes cust for the umendment(s) was/were suflicient for approval

by

{voting group)

104272021
Dated

Signature EW %}71,'4/%0’!/

(Bya dircetdf., president ur other ofticer — i directors or officers have not been
selected, by un incorperator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

BEVERLYN THOMPSON

(Typued ur printed name of person signing)

DIRECTOR

(Tisle of person signing)



