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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 3/25/2020

**WALK IN**

ENTITY NAME THRUST-TECH AVIATION, INC [ (FILE FIRST))

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Phuix Copy
gcfffﬂ“/'u{ &jﬂg
er&ﬁ;ate af Statas

YPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amendments

Certifid Capy of Arts & Amendments Complote [ite [lncluding Arnaal Keports)
Certifieate of Status

Certifioate of Status Reftecting:

“APOSTILE / NOTARAL CERTIFICATION "

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $35.00 ACCOUNT #120160000072 -+ J)/w

Ploase call Tina at the above number for any issues or concerns.  Thank goa so much!




COVER LETTER

TO: Amendment Scction

Division of Comporations
NAME OF CORPORATION; | Prust-Tech Aviation, Inc.
37353

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matter to the following:

Diane Leighton

Name of Contact Person

 Firm/ Company

Gaansar |9 G Thade b Pil‘*%

Addricss

stsdesiestisss oy Qockw, T 33422

City/ State and Zip Code

dleighton8@gmail.com

E-mail address: (10 be used for future annual report notificairon)

For further information concerning this matter, please call:

Mare Solomon, Esq. at( 561 8352111

Name of Conmact Person Area Code ﬁ);ytime Telephone Number

Fncloscd is a check tor the following amount made payable to the I'lorida Department of State:

M 535 Filing Fee (3543.75 Filing Fee &  [1$43.75 Filing Fec &  (Z1852.50 Filing Fee
Cerlificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comorations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 M. Monroe Street, Suite 810

Tallahassee, FL 32303

LLN |



Articles of Amendment
to

Articles of Incarporation
of

Thrust-Tech Aviation, Inc.
{Name of Corp(;r_a_tion ;SVCI-H'I-'EH(-I-‘;' filed with the Florida Dept. of Siate)
1157355

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Ifamending name. ¢nter the new name of the corporation:
CGN, INC.
' The new

nanie must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation “Corp,, "
“Ine," or "Co". A professional corporation name must comain the word

“lnc,” or Co." or the designation "Corp," .
“chartered.” “professional association. " or the abbreviation "P.A."
B. Enter new principal office address, if applicable: l % 8 q ML" Q" L"‘-’“—D F
(Principal office address MUST BE A STREET ADDRESS ) Q Q—‘ | ) ‘}—’f(_,

—_— ja‘ca\_ T A ’ hd

LY
SFWA/ Een el

(_. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) Z—
=
: AS R ,
_— — vri-—-emms
0. If smending the registered agent and/or fregistered office address Florida, enter the nume of the pos
new repistered agent and/or the new regisiereT DMIcENAdr e =R
>\ : l o
Name of New Registered Agent \z \ Al l"’e’\ ﬁ/{x_.— AJ ™
. - AN
%2
1289 Tladole fel e Do

{Flarida street address)|
%C‘C‘:"- /lu\,_l,mJ , Florida ‘3 ’EL{B L
(Zip Cude)

(Citw)

New Registerad Qffice dddress:

New Registered Agent's Signature, if changing Registered Ageni:
I am familiar with and accept the obligations of the position,

I hereby uccept the appointment as registered agent.

Sigrature of New Registered Agent, if changing

Check if applicable
" The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naime, and

address of cach Officer and/or Director being added:

{Attach additional shects, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President, V- Vice President; 1= Treasurer] S+ Secretury; Y= Dirvectur; TR~ Trustee: C = Chairmun or Clerk; CEO = Chief
ixecutive Officer; (8O = Chief Financial Officer. {f an afficer/direcior holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PT1).

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sufly Smith is named the V and 8 These should be noted as John Doe, P1 as a Change.

Mike Jones, V' as Remaove, und Sathy Smith, SV as an Add

Example;
X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Aclivn _Title Name Address
{Check One)
1) Change L.
_ . Add
Remove
2) Change
Add . _ e
;’10') 'é,’
_ _ Remove ;[: ]
3) __ Change _ L _,___;,:_-_S__._x_. R
o %
T .
Add A
wtl s
™ ! :
Kemove Y- b
O -b‘ [}
4) Change s ~
T e
T A,
Add e . = -
Remove —_
3} Change
Add
Remove

6} Change —

Add —_

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Re specific)

(Attach additional sheets, if necessury).

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shar
provisions for implementing the amendment if not contained in the amendment itself: :
FTY s

Lif not applicable. indicate NéA)




‘The date of each omeodment{x) adoption: , i wiher than the
dute thix doaument was sipned.

Effective date i{guplicable:

(et mars than 30 days after amencdnens fHe obreci

Note: U ihe dare Lasesied in this dloch daes nat mee the applicabfe suaciay filing 1equitcroents. this dase will b be lisuod as the
documett’s cftective daie o the Department of Siae's records,

Adgptinn of Aaeadmeat{s) HECK ONKY

The xeendmen{s) wigtwees adopiod by the incorperatoss, or board of dinecton: withou thasebodder action and shasebolder
activn way not required

(-} The amendmeni s wusfwers adupied by the skascholders. The number of wites cast for the ameoradment(x)
by the sharcholders wag'wers solficlery for approval,

] The amumdinent{x) was/were appeoved by the starcholders thrasgh voting groups. The following siaterwent o
mst be separatedy provided for cach voning group mititled to vobe separaicly an the amerdmenifsh: el

I A
“The number of votes cant for the amendmeni(s) wasswere sufficient for npproval

- w =,
. T
(vauing group)

Dated, _ ___(-Z_‘ ,& J:"

. 3
~ e
Al

-f-"'u,_ J({Z hr\ . 1‘ o
(By a director, presi catbdr dficer - 1f directons ov olficers have agl bren

wlected, by an ing ator— i in the hande of 2 roceiver, Inmtes, of Vifier @xgt
appointed Fdweizry by that fidiciary)

QL@CJ_LA"NJ hion

{Vyped or prinksd ghew of perion tigning )

fresicle nt.

(Titde of persan sigsing)

226 HY G2 UVH Dol




