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_ uf changed wi

STATEMENT OF CHANGE, OF REGISTERED OFFICE Olt RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of seetive 0070502, 61 7.0502, 6074508, or 617, 1508, Florida Stentes. this
stenement of clunge is suhipitied for u corporation orgquaized nnder the laws of the Staty of Delaware
It oveder (o efwiree s regisiered yifice or regrisiered agesd, or botk, in the Sl of Floride.

1. 'The name of the corporation: WINDSTREAM NUVOX, INC.

2, "The principal olTice address: TWU N MAIN STHEET, GREENVILLE SC 24641

3. The malling uddregs (iCdilTerent):

L(¥25/2004 FU4000006088

Dogwnent aumnber:

4, Dute of incarporalion/qualifieation:

3. The nume and streel address of ihe curront repistercd apent and reglsteted office on file with the
Florida Departrent of $tate: (I resigned, ener resighed)

CORPORATION SCRVICE COMPANY

1201 LIAYS STRERT "
g [
‘3”“{3\ "
TALLAHASSEE FL 32301-2525 US e % -
7 R i
D ST
6. The vame sud eeet address of he new reaistered agent (i chanzed) aod for repstered office ‘},"f‘.; A
(Fchanged): BA g T
€T Corpurai ng,
OFposilim Sysian . L}’ LQ
. _ P
¢fo C°F Carpornlion Syatem. 1200 Suuth Pine Istad Rond o
OO o FRAT aoccpinile -’i-‘:f ;

Plaanation. Flovida 33324

The street adypess ol ils rcgliswred office and the street addrass of the business office of ity registersd agent,
hebe identieal.

e wig stthovized by rexolution duly adopted tP ity board of directors or by an officer so

Such clian $
the bonrd. or the corporation has heed notified u writing of the ¢hange.

authorived

el

1 herebhackep the appoiniment os repistered agent and agrev (o oct i this capacliy,

urthdrugdree 1o comply with the provisions of alf sttues reative o the proper arid complete pwgw[ ca
of wiry ehecivs, amHcmr,{umn'mr willt ?m/ weeesit the obfigedlon of niy position as regsiered agont, i this
otitnent (s ’wha £ fHleet merehe to veflect o ehamge in ihe registéved gffice address. T hereby confirn thit the
corpenulion

e heen mongfiad ie volilng af this clang,

AN § @poration Syst
v Kedhivims M.? 2)15]2010
Traniine oF Rugiiered Ageni (£

Jrsigning on behall of an entity:

Kutliering Luckeoy, Asst, Scc,
Tyl ar Prisded N

A vk EILING HER: $35.00 9 & 5

MAKE CHECRS PAYAB] Y TO FLORIDA DEPARTMENT OF STATY
MAIL 10 DHvISION OF CORMORATIONS. 0. BOX 6327, TALLANASSEL FL 32314
CR2FO4S {805}

Yonhn Fletcnor, Sretary and E¥cautig
TInCAT OF Ty(od St und 11 Vi Preiidrnd



