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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

DAMARIS LEIGHTON
THRUST-TECH AVIATION, INC
6701B NW 12TH AVENUE

FT LAUDERDALE, FL 33309

SUBJECT: THRUST-TECH AVIATION, INC.
Ref. Number: H57355

We have received your document for THRUST-TECH AVIATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the handsjof a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is 2 NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an mcorporator - if in the hands of a receiver, trustee,
or other court appomted fiduciary, by that fiduciary.

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.

Shelia H Young
Reguiatory Specialist Il Letter Number: 917A00014720

REGEIVED

www . sunbiz.org




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

Tahos|T TEH AUty IV

|
DOCUMENT NUMBER: H 57 3

Iy

The enclosed Arfictes of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this

malter io the Tollowing:

Dqu;‘g LELGHTo N

I
THRUS

6701B NW 12TH AVENUE

Name of Contact Person

T-TECH AVIATION,
PH. 954-984-0450

FORT LAUDERDALE, FL 3330¢

City/ Srate and Zip Code

DAmanis@ CASTETSfates, Comn

F-mail address: (to b used tor future annual report notification)

For turther information concerning this matier, p

DAMan s bEIGNTo )

lease call:

Y 972-280]7

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬂ/ $35 Filing Fee (CJ$43.75 Filing Fccl& [0843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Curtificate ot Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

Mailing Address

Amendment Section
Division of Comporations
P.0O. Box 6327

Tallahassee, FI1. 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifien Building

2661 Executive Center Circle
Tablzhassee. FL 32301




Articles of Amendment
(]
Arficles of Incorparation
ol

THRUST TECH AVjaTsor, Tn <

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

| H572355

(Document Number of Corporation (if known}
tts Articles of Incorporation:

Pursuani 10 the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the follmving ammendineni(s) 1o

A. If amending name, cnter the new name o the corporation:
The new
name must he distinguishable and comtain A ;e word “corporation.” company.” or Vincorporated” or the abbreviation
“Corp., " Tluc, " ar Co., " or the designation [[Corp, ™ “Ine, " or “Ce ™ A professional corpordtion name must contain the
word “chariered, " Uprofessional usseciation, "jor the ubbreviation P
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )
1 I S 1
r-"f:" o
ol -
F:;;r: -
C. Enter new mailing address, if applicable; 'E:..T:_’ v .
(Mailing address MAY BE A POST OFFICE BOX) % = om
SR
R =2 O
"’r‘j -
oo, @
Bl o
cg_r- [om
D. If amending the registered agent and/or registered office address in Florida, enter the name of the i
new registered agent and/or the new registered office address;
. -~
Neme of Now Registered Ageni [ Dﬂ/"f tq(u J LE’ / (‘ /4 TU r\)
| - - " —
Gitor Nw 1L AVEE  FT Lavoenoats FL 33397
{Florida street address) !
New Registered Qflice Address: . Flornida
(City)

(Zip Condey
New Registered Agent's Signature, if changing Registered Agent:

. . B I - - . - Py
$ herchy accept the appointment us registered dgent.  { am familiar with and uccepr the oblivations of the pusition,

Signature of New Registe

o Agent, i chang

Page | of 4




If amending the OMicers and/or Directors, eater the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director helng added:

{Anuch additional sheers, if necessary)
Please note the wfficer/divector tide by the first letter of the office titie:

P = President: ¥'= Vice President; [= humrru:'f S= Secrerarv: D= Director; TR= Trustee; C = Chairmun ur Clerk: CECQ = Chief
Executive Officer; CHO = Chief Financial Off ccr If un ufficerXdirector holds more than one title, list the first lener of each office
Reld. President. Treasurer, Director would be PTD

Changes showld he noted in the following mmm

Crrrently John Doe is listed as the PST and Mike Jones is listed as the V. There s

a change, Mike Jones leaves the corporation, ém’l} Smith is ngmed the Vand 5. These should be noted as John Dov, PT as u Change.
Mike Junes, Vay Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
{Check One)

N Change

Add

2 ' Remove

'3 Change
Add

_x Remove

3) Change

X_ Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

L3 Change

Add

Remove

Mike Jones
Sally Smith

Nappe

ﬂf‘llj‘mfuoo 1A JA

Address

b0 MWW /L AUEAWE

FI Laporonte i 3¥3 7

1103 MW 15 RYEE

SUNME FL 33310

Lrel M. )1 AVEpZ

Fr. laanose FU 3535

Page 2 of 4




E. If amending or adding additional Article

enter change(s) here:

{Alach additional sheets. if necessary).  (Be specific)

|

~

AN

<
|
4
‘.
S
1
¢
r

|

F. If an amendment provides for an exchange,

‘
!
!
1

reelassification, or cancellation of issued shares,

provisions for implementing the amendmeént if not contained in the amendment itself:

(¢f noe applicable, indicate N/A)

| PPage 3 of 4




7_ / /—- / 7 . il ather than the

The date of each amendment{s) adoption:
date this document was signed. ‘

Effective date if applicable:
o more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of|State’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

T
: by the sharcholders was/were sufficient for ;1;|)pruval,

O The amendment(s) wasAwere approved by theishareholders through voting groups. The following staiement

must he separately provided for cach vnn'ngl group eniiiled to vote separately on the amendmeni(s):

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

by !
{vating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action wus not required.
[0 The amendment(s) wasfwere adopted by the itcorporators without sharcholder action and shareholder
action was not required.

|
Dated /:7 ~{ {7 »
/(\M ﬁl‘( £ e %Kw\

Signature
{éy a director, prc{u{f:nt or other offreer="1f dircciors4F aificers have not been
selected, by an incorporator = if in the hands of a reCeifer. wusiee, or other court

appotnted fiduciary w that fiduciary)

Damaays Leiented

(Typed or printed name of person signing)

§(5 caetaty

(Title of person signing)
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