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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant o &, 6071504, F 8y

SECTION |

{1-3 MUST BE COMPLETED)
FI12000U01054

| LYCAMOBILE USA INC,

(Document number of corporation (if known)

5 [Delaware

(Name of corporation as it appears on the records of the Department of State)

30972012
3
(Incorporated under laws of)

{Date authorized o do business in Florida)
SECTEON T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the name of the cocporation, when was the change effected under the faws of its jurisdiction of
incorporation?
5

(Name of corporatton afler the amendment, addig sultix "corporanen.”
not contained in new name of the corporation)

L3
[ LM " v “J T
“eompany.” or Mincoporated.” or appropriate a C\'!HIIUI]‘.‘-I‘I
- BRI ]
- ‘—f‘ -
- LB
- « ara

”~ --'
(I new name 1s unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting busiiess in F foflda) o
B it
I [Fthe amendment changes the penod of duration, indicate new period of duration. i — T:j

A @

itk o

L e

(New duration)
7.

[f the amendment changes the jurisdiction of incarporation. indicate new junisdiction.

{New jurisdiction)

8. Il amending the repistered spent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Nume of New Besristered Agent

(Florida sirect uddress)
New Regisivred (fhree Address: Flonda
Citv) {Zip Code)
New Registered Agent's Sipnature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent, [ am familior with amd accept the abfigations of the position.

Signature of New Regisrered Agent, if changing
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4. If'the amemlinent changes person, title or capacity in accordance with 6071504 (4), indicate that change:
Title/ Capacity

Namge Address Tyvpe uf Action
P.D David Sherman 24 COMMERCE STREET, SUITE 114
GAdd
NEWARK. NJ 07102
ORemove
5 Roberta Kraus MCOMMERCE STREET, SUITE [00
FAdd
NEWARK, NI 07102
CRemove
p. CEQ, o . . . .
5D Christoprher Donald Michael Tooley 3F WALBROOK BUILDING 195 MARSH WALL
D.‘\dd
LONDON E 14 98G (il =
= demave -
oty ) - '1“‘-\.
. A t
Assistant L (] :;;
Secretary Robers Kraus HEWALBROOK BULLDING 195 MARSH WALL E‘—- ’ wn "\
~CIAdd R
o= 1t
J-n = "r"=ﬂ
LONDON B4 098G OB M "5 T
CRemove™
pe i o)
- =
Ve D David Sheeman W COMMERCE STREET, SUITE 100
OAadd

NEWARK, NJO7H02

CRemove
10, Attached is a certificate or document of similar import, evidenging the amendiment, authenticated not more than Y0 davs prior to delivery
of the application to the Depaniment of State, by the Secretary of Stiate or other otficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

vt Sawildl

{Signature of a director. president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiductary)

3

(Typed or

printed name of person signing)

(Title of person signing)

FILING FEE 535.00



