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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
S BUSINESS IN FLORIDA ' '

SECTION [ (1-4 must be completed)

1. Name of limited liability Company us it appears on the records of the Florida Department of , -

State: Earthlink Shared Services, LLC

Enter new principal office address, if applicable:

Pringi :
MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: -
(Mailing address : NN
MAY BE A POST OFFICE BQX) P
l ":‘-'; ¢‘ T
Sy
o e 2 027 LA W
2. The Florida document number of this limited liability company is: M12000000 %1-.”". 'S; (
. r‘ﬂ,,__ @
3. Jurisdiction of ils organization: Detaware F'U:; o
. L QU032002 ' ZPICAE
4. Date authorized to do business in Florida: ’ il

SECTION L1 (5-9 complete only the applicable changes)

5. New name of the limited Jiability company: Windstream Shared Services, LLC
(must contain “Limited Liability Company, " “L.L.C.," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpase of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliemate name. The alternate name -
. must contain *Limited Liability Company,™"L.L.C." or “"LLC.") .

6. If emending the registered agent and/or registered officer uddress on our records, entec the name of the new
registered agent angfar the new registered office yddress hery; .
11 el e

New Repistered Oftice Address;

Enter Florida Street Address

, Florida
Citv Zip Code

New Repistered Agent's Signature, if changing Registered Agerd:

1 hereby accep! the appoinimens as registered agent and agree 10 act in this capacity. { further agree to camply with
the provisions of all sunutes relative io the proper and complete performance of my duties, and I am familiar with
and aecepn the obligations of my position us registered ageni as provided for in Chaprer 603, F.S. Or, if thiy
document is being filed to merely reflect a change in the reglstered office address, { hereby confirm that the limited
lighility company has been notified in writing of this change. .

If Changing Registercd Agent, Signsture of New Registered Agent
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7. If the emendment chunges the jurisdiction of organization, indicate new jurisdiction:

8, If the smendinent changes person, title oF capacity in accordance with 605.0902 (1)(c). indicate that change:

Thle/ Capacicy Name Address Type of Action

[JAdd

|7} Remove

[ Add

[ Remove

9. Auached is a certificate. if required: no mere than 90 days old, evidencing the
aforementioned nmendment(s), duly authenticated by the uflicial having custody of records in the
jurisdiction under the law, ofwl;lich this entil}:is organized. :
I { T . i
b LU e e L ATy
Tignature of the authrized representative

Michelle Simpson, Vice PresidenyAsst Curporate Scerelary

Typed or printed name of signee

Filing Fee: 525.00
4

FLIOY . 104 L HAA Wb Kuner Ouise



Too PRageSof 5 2019-05-07 07 25 41 CS8T 12122023573 From Kimberly Laughr

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “EARTHLINK SHARED
SERVICES, LLC', FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *WINDSTREAM SHARED SERVICES, LLC® ON THE THIRTY-FIRST

DAY OF DECEMBER, A.D. 2018, AT 3:41 O CLOCK P.M.

N

\)Mﬁq W, Bl ), Shiratady & Sty 3

Authentication: 202019339

4029744 8320
Date; 01-04-19

SR#& 201900643164

You may verify this certilicate online ¢t corp.delaware gov/aothver shuni




