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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: Lighisquared GP Inc.

MName of Corporation
DOCUMENT NUMBER: F10000005381

The enclosed Amendment 2nd fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Phitip Feierberg

Name of Contact Person

TPMorgan Chase & Co

Flrm/Company

4 Chase Metrotech, Floor 22, Mailcode NY 1-(2549
Address

Brooklyn, NY 11245

City/State and Zip Code

phitip.feizrberg @jpmorgan.com

E-mail address. (ta be used lor future annwal report notification)

Tor further information concerning this matter, please cail:

Philip Feierberg 718 242-4057

at {
Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

L—J $35.00 Filing Fee Eﬂ $43.75 Filing Fee & 543 75 ang Fee & §52.50 Filing Fee,
Cerificnte of Statog Centified Certificare of Status &
(Atldmuunl copy HY Certifictl Copy
enclosed) : {Additonal copy is
enclosed)
Mailinpg Address: Street Address:
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘T'allahasses, FL 32301

071 - A312015 Wolters Bluwe: Onlivs
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» PROFIT CORPORATION
APPLICATION BY FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN F LORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION1
(1-3 MUST BE COMPLETED)
F10000005381
{Dacument number of corparation (if known)
i 1 Ltahtsquared GP Inc. ‘
{Name of corporation as it appears on the records of the Department of Stare)

. ~2

T.':.r, . E

2. Delaware 3 12/08/2010 e @

(ncorporated under laws ol) (Date authorized to do business in.Flgrida}e
Zm o T
TR N
25 ~ 0

A
SECTION 11 r:n o 2 O
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) "_n"‘"‘ -4
o (0]
- _:; e
4. 1f the amendment changes the naine of the corporation, when was the change effected under the [&¥giof p=4
its jurisdiction of incorporation? 1%07/2015
5 RL2GP Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “c
appropriate abbreviation, if not contained in new name of the corporation)

company,’

or "incorporated,” or
business in Florida)

(1 new name js unavailable in Florida, enier altemnate corporate name adopted for the purposc of transacting

6. If the amendment changes the period of duration, indicate new period of duration.

(New dh:‘ar:on)
7. If the amendment changes the jurisdiction of incorporation, indicale new juriadiction.

(New jurisdiction)
90 days prior to delivery of the app

8. Antached is a certificate or document of similar import, evidencing the amendment, authenticated not morg than
f pplisation to the
having custody of corporate record 1

urisdiction under

epartment of Slate, by the Secretary of State or olher official
r the laws of"which it is incorporated.
/""\,/
(Si

Jnshua Kramer

ture of a ¢irector, president or othey officer - if im the hands
of A receiver or ather count appointed fiduciary, by that fiduciary)

(1'yped ar printed rame of person signing)

\
President

D8 - ASADES Wnliere Kiomim Oulur

(Titls of person sipning)
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THAT THE SAID “LIGHTSQUARED GP
INC.”, FILEDP A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“RLZ GP INC.” ON THE SEVENTH DAY OF DECEMBER, A.D. 2015, AT $:45

R'CLOCK A.M.

e ifrey W, WD, Heorenary

Authentication: 203033318
Date: 09-21-16

3446937 8320
SR# 20165884179

You may verify this certificate online at corp.delaware. gov/authver.shtmi




