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PROQFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607,150+, F.5)

SECTION I
(1.3 MUST BE COMVLETED)

F.13000004775

{Document number of corperation {if xnown})

ARUBAANSE LUCHTVAART MAATSCHAPPII NV INC

[

{Name of corporation as it appears on the records of the Department of Siat:)
Aruba

. 110402013
J.
(Incorporated under laws of)

{Date authorized 1¢ do business in Florida)
SECTION (I
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(4-7 COMFLETE ONLY THE APPLICABLE CHANGES) i ct—:’, R
N —a e
4. if the amendmen: changes the name of the corporation, wher was the change sifected under the taws of iis junisdiction Of(‘ﬁ .
incorporaticn? o - Y
e Fand -

5 — = ?*-hﬁ;
{Fame o corperation aier the amendment, adding sutiix ' corporatian, cOmpeny,” or icorporaied,” ur appropriate abbreliaton, 1f
rot contatnec in new name of the corporation} T ™~

{if new name is unavailable in Florida, enter alternale corporaie name adopied for the purpose of ransacting business in Florida)
6. If the amendmeni changes the pericd of duratien. indicate new period of duration.

(New duration}
7.

if the amsndment changes the jurisdiction of incorporstion, indicate new jurisdiction.

(New jurisdiciion)

3 Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/pr the new registered office address:
Name of New Registared Agent

(Floridi strear adaress)
New Registqred Office Address:

, Flonda_
iy}
New Repistered Agent's Signature, if changing Registered Agent:

1Zip Code)
I hereby wccept the appoiniment as registered agent. | am farnliar with and accep: the obiigations of thie position,

Sigrature of New Registered Agent, if chonguny
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9. ifthe amendment changes person, Litle or capacity in accordance with 697.130% (<), indicate that change:

Tithe! acitv Name

Address

Tyne of Action
Direcior Alvarez, Carglina

2452 S, Bayshore Dr. Miami F1.33131
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10. Ariacked is a centificate or document of simijar import, evidencing tnc amendment, authenticated not move than 90 davs, prior to dejivery
of the application ic the Department of Staze, by the Secretary of Staie or other official having custody of corparate records in the jurisdiction
under the laws of which it Is incorporated. ’ '

SN, 2

{Signature of a direcxor..pmsiden{ or other officer - if in the hands of
7 ,\J \[ a receiver or other couri appointed fiduciary, by tha fiduciary)
7 - .
CHATES b DUES N R L -7
(Typed or printed name of person signing)

(Titke of person s gning}

FILING FEE $35.00



