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COVER LETTER

TO: Amendment Section
Phvision of Corporations

SIGN " ARGO NEON,INC
NAME OF CORPORATION: IGNS BY ARGO NEO N

509134
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Please return atl correspondence concerning this maiter to the following:

Jose L Almarales

Name of Contact Person
Professional Services

Firm/ Company

736 waan 3nd Qaaw

Address
Miami [ o 3_INS

Ciry/ Stae and Zip Code

Josel@professionalservicesmami.com

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

For [urther information concerning this maiter. please call:

Jose L Almarales

[

03 642-3000
at { }
Name vl Contact Person

Enclosed is a check for the following amount made payable to the Florida Bepartment of Ste:

B 533 Filing lee (159373 Filing Fee &

Certiticite of Status

CJ$43.73 Filing Fee &

Area Code & Daytime Telephone Number

C1$32.50 Filing Fee

Certified Copy
tAdditional copy is
enclosed)

Cuernifcate ol Status
Cerntied Copy
{Additional Copy
is enelosed)
Muiling Addressy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tatlahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Talluhassee. FIL 32314



Articles of Amendment

Articles of Ilr?cnrporalion
nf
SIGNS BY ARGO NEON, INC.
{Name of Corporation as curreniby filed with the Florida Dept. of State)
509134

{Document Number of Corporation (it known)
Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporarion adopis the following amendment(s) w
its Articles of Incorporation:

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

The  new
Rume muest be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation ~Corp.,”
el or Col e the desienation " Corp,” e, or G

A professionel corporadion nene wst contiain the word
“chariered,” “professional associution,” or the abbreviation "PAT

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_it applicable:
(Muiling address MAY BE A POST OFFICE BOX)
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the '

new registered agent and/or the new registered office address: s
T .
r
, s . i

Name of New Regisiered Agen o

<N

rFlorrdu street addrossi

Now Revistered Office Address:

. Florida
(it (7 Codel

New Revistered Acent’s Signature, if chanving Registered Agent;

! herehy accept the appointment as vregisiered agent. aw familiar with and aceept the obligations of the position.

Sigmature of New Registered Agent, if changing
Check if applicable

O The amendmenttsy isfare being filed pursuant o 5. 607.0120 (11 (v), F.S.



If amending the Officers and/or 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:

tAract addivional sheets, I necessary)

Prlease note the officer/divector tite by the first leter of the office ttle:

P = President: V= Vice Presidenr; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chiet
Exccntive Officer: CFO = Chief Financial Officer. If an aglicerfdivector holds more than one tidde. {ist the firse letter of each office held.
Presidem, Treasurer, Direcior wordd he PT1,

Changes should be noted in the following manner. Cureently John Doe is tisted as the PST and Mike Jones is fisted as the Vo There is
o vlrange, Mike Jones feaves the corporation, Sullv Spuith is named the 3V oand 8. These shontd be noied as o Doe, PT as v Changee,
Mike Jones, Vas Remove, and Sallv Smith, SV ax un Add.

Example:

N Change T Johin e
X Remove v Mike Jones

_X Add sV Nally Smith

Type of Action Title Name Address

{Check One)

D Change A4 i CARPENTER. CHERI L 7265 N, OAKMONT DR
_.‘i_ Add MIAMI FL 33015
. Remuewve

Iy Change
_ Add

Remove

3y Change

_Add
Remuove

4y Chunge

_Add
Remove

3y Change
. Add
_ Remove

0 Change

Add

Remove




E. If amending or adding additional Articles, enter chanoe(s) here:
(Auach additional sheets, if necessary).  (Re specific)

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
Uif not applicable, indicate N7




The date of ¢ach amendment(sy adoption: . tf other than the
date this document was signed.

Fifective date if applicable:

(o more than M davs after umendment file dure)

Note: W ihe date inserted in this block doces not mecet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoptien of Amendmeni(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, ur board ot directors withont shareholder action and sharcholder
aclion wis not required.

7 The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient tor approval,

O The amendment{s} wasiwere appraved by the sharcholders through vating grovps. The folfowing statemoent
miust he separately provided for ecach voring group eatitied 1o vore separasely on the amesidmeniis )

“The number of vates cast lor the amendment(s) was/were sufficient for approval

hy

fvoting gronup)

7/1/2022
[ared
A /)
; -~ T
Signature ~ s

(By a director, prcsu!c:uaur other oificer A directors or officers have not been

selected, by an incorpogitor — it o the Kands of @ recetver, trustee, or other court
appointed fiduciary by that fiduciary}

CARPENTER, GARY 8

1T yped or printed nanwe of person signing)

President

(Title of person signing)



