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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Norlight Telecommunications, Inc.
Name of Corporation
DOCUMENT NUMBER: F96000003408

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vicki Olsen
Name of Contact Person

Windstream
Firm/Company

4001 Rodney Parham, MS: 1170-B1F03-71A
Address

Little Rock, AR 72212
City/State and Zip Code

Vicki.Olsen@windstream.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vicki Olsen at {301 ) 748-7960
Name of Contact Person Area Code & Daytime Telephone Number

- Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
. : {Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2011

VICKI OLSEN
WINDSTREAM

4001 RODNEY PARHAM, MS: 1170-B1F03-71A
LITTLE ROCK, AR 72212

SUBJECT: NORLIGHT TELECOMMUNICATIONS, INC.
Ref. Number: F96000003408

We have received your document for NORLIGHT TELECOMMUNICATIONS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

YOU HAVE LISTED THE INCORRECT CORPORATE NAME ON THE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist || ' Letter Number: 311A00002203
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.) -

SECTION 1

(1-3 MUST BE COMPLETED)
F96000003408
(Document number of corporation {if known) %.u-.
A o
~ o
“n S
1. Norlight Telecommunications, Inc. (2} ?d/.;:%
(Name of corporation as it appears on the records of the Department of State) \f %‘i‘, ﬂ‘\%
.{n’%;ﬁ.
' 7, ol
2. Wisconsin 3 07/03/1996 AN
{Incorporated under laws of) (Date authorized to do business in Florida) T f"f
| | 5 H
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? December 14, 2010

5 Windstream NTI, Inc.

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

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida) o

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

(New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar im[g)ort, evidencing the amendment, authenticated not more than
0 days prior to delivery of the application to the Department of State, by the Secretary of State or other official

having cust@dy of corporate records in the jurisdi der the laws of which it is inCorporated.
| oo
{Signature of §iredfor, predident of othef offichg - if in the hands
ofa receiverjlr oth(érmun)appoim;d fidusjary, by that fiduciary)
Kristi Moody Assistant Secretary
(Typed or printed name of person signing) (Title of person signing)

FL(21 - 65/07/2009 C T System Cnline
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sec, 130.1001 0 DEC 14 P L 1T State of Wisconsin
Wis. Stets. DEPARTMENT OF FINANCIAL INSTITUTIONS
Division of Corporate & Consumer Services -

ARTICLES OF AMENDMENT - STOCK, FOR-PROFIT CORPORATION

A. The present cérpomte name (prior to any change effected by this amendment) is:

Narlight Telecommunications, Inc.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of. irrcofporafi;:m and the instructions on the reverse of
this form. Determine those items to be changed and set forth the number identifying the paragraph in the
articles of incorporation being changed and how the amended paragraph is 1o read.)

RESOLVED, THAT the articles of incorporation be mmended as follows:

The entity namoe shall be chapged to Windstream NTi, Inc.

FILING FEE - $40.00 See instructions, suggestions and procedures on following pages.

DFVCORP/4(R02/05/04) Use of this form is voluntary. 1of3
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' B. Amendment(s) adopted on

STATE CF RISCONG
FILED

BEC 15 2018

OEPARTMENIOF
ﬁNANCMLiNSﬂTUﬂUNS

Dacember 2, 2010

(Jnéicate the method of adoption by checking (X) the appropriate choice below.)

7 tn accordance with sec. 180.1002, Wis. Stats. (By the Board of Directors)
OR
EJ 1n accordance with soc. 180.1003, Wis. Stats. (By the Board of Directors and Shareholders)

OR
Om accordance with sec, 180.1 005, Wis. Stats. (By Incorporators or Board of Directors, before
issuance of shares)

C. Executed on 2°°°70eF 13, 2010 ‘4/’))1154{\4 0&

(Date) (Sigpdture) |

Title: D President D Secretary
or other officer title_Assistant secretary

Kristi Moody
{Printed name)

Jaimie Vosa

This document was drafted by
{Neme the individual who drafted the document)

INSTRUCTIONS (Ref. sec. 180.10606 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison WI,
53707-7846, together with a8 FILING FEE of $40.00 payable to the department. Filing fee i fa non-
refundable. (If sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3" Floor,
Madison WI, 53703). The original must include an original manual signature; per sec.180.0120(3)(c),
Wis. Stats. NOTICE: This form may be used to accomplish a filing required or permitted by statute to
be made with the department. Information requested may be used for secondary purposes. If you have
any questions, please contact the Division of Corporate & Consumer Services at 608-261-7577. Hearing~

impaired may cal] 608-266-8818 for TDY.

DFUVCORP/4K(R02/05/04) 20f3
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