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Articles of Amendment

1o
Articles of Incorporation
of
. 0T wgs
Embarq Florida, Inc. RO AP B b
(Name of Corporation as currently filed with the Florida Dept. of State)

017944

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A. If amending name, enter_ the new name of the corporation:

CenturyLink of Florida, Inc. The new
name must be distinguishable and contain the word “corporation, ™ “company. " or “incarpurated " ar the abbreviation “Corp. "
“hne. " or Col o she designation "Carp,” Vlne.” or "Coo A professional corporation wame musi contain the word

“chartered, " “projussional assaciation,” or the abbreviation P

B. Enter new principal otfice address, if applicable: N/A
{Principal office address MUST BEASTREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) N/A

. If amending the registered ageat andi/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered vffice address:

Name of New Registered Agent N/A

(Flaridu street addressy

New Registered Office Address: N/A . Florida
(i) Zipp Conder

New Registered Agent's Signature, if chunging Registered Agent:
I herehy aceept she appointment as regisiered agent. Ja fumiliar with und aecept the abligations of the posfrion.

N/A

Signature of New Registered Agent i changing

Check if applicable
{7 The amendmeni(s) isfare being $led pursuant to 5. 607.0120 {11} (c) F.5,



It amending the Officers and/or Dircctors, enter the titie and name of ¢uch officer/director heing removed and title, name, and
address of cach Officer und/or Director being added:

(Antach addittonal sheets, if necessary)

Please note the officerldivector title by the first teier wt the office Htle:

P = President: V= Viee Presidear; T= Treasurer; 5= Secretary; 1= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Exccutive Officer; CFEY = Chict Financial Officer, if an officeridirector holds mare than one title, list the first lener of each office held.
President, Treaswrer, Divector would he 1770,

Changes should be noted in the Jollowing manner. Curvently Sohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe. PT ax a Chuange,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe

XN Remove v Mike Jones
_X Add sV Saily Smith
Tvpe of Acuon Title Name Address
{Check One)

1) Change

Add

Kemove

2) Change

Add

Remove

3 Change

Add

Remose

4) Change

. Add

Remove

3y _____ Change
_Add
__ Remowve

6} ___ Change
_Add

Kemove

N/A



E. If amending or adding additional Articles, enter change(s) here:
IAuach additional shees, if necessary). (e speeitic)

N/A

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

(if nor applicable, indicate NiA)

N/A




The date of cach amendment(s) adoption: . ir other than the
daje ths docurnent was signed.

Fffective date if applicable:

(no more than 90 davs afier amendment file dute)

Note: If the date inserted in this block dues nut 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.

Adoptien of Amendmenty{s) (CHECK ONFE)

[T The amendmenti(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharchelder
action was not required,

XI he amendment(st wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufticient for approval,

3 The anmendment(s) was/were approved by the shareholders through voting groups, The follenving statement
must he separately provided jor each voting group entitled w vote separately on the amendneni(s):

“The number of votes east for the amendment(s) was/were safficient for approval

by
(voting group)

10/12/2022
Daied

Signature mg} @‘d

H\'(u\;i; um prosideni or other ()ﬂl@ ﬁ/ directors or officers have not been
sclee by an incorporator — if in the hands ot'a recetver, trustee. or other court
appuinied fiduciary by that fiduciary)

Joan E Randazzo

(Tvped or printed name of person signing)

Assistant Secretary

{Title of person signing)



