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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

i

CORPORATE ACCESS, INC. CMIL

SUBJECT: WINDSTREAM SERVICES, LLC
Ref. Number: M15000004882

We have received your document for WINDSTREAM SERVICES, LLC and the
authorization to debit your account in the amount of $50.00. However, the
document has not been filed and is being returned for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |i| Letter Number: 320A00025146
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
"BUSINESS IN FLORIDA

SECTION I (14 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

. Windstream Services. LLC
State:

Enter new principal office address. if applicable;

(Principal office address
MUST BE ASTREET ADDRESS)

Linter new mailing address. if applicable:
(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is: 115000004388

. C e .. L Delaware
3. Jurisdiction of its organization:

. . L. 2372015
4. Datc authorized 10 do business i Florida: o/ 013

= ST
-z «~—2
SECTION I (5-9 complete only the applicable changes) oo 'i:;-': -
2 i
_ . .. . findstre: rvices PE : _ ™
5. New name of the limited liability company: _ hdsiream Services PE. LLC e T
{must contain “Limited Liability Company, = "L.L.C."or ‘*511_(?."["'"
- il

=
(If name unavailable, enter altenate name adopted for the purposc of transacting business in Florida and

attach a(:j
copy of the written consent of the managers or managing members adopling the alternate name. The alterng® namd
must contain “Limited Liability Companv “LLC or "LLCT)

P —

D [+H]

6. [f amending the regisicred agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Agcnt:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code
New Reaistered Agent's Signature, if changing Reaistered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with
the provisions of all statutes retative to the proper and complete performance of my duties, and I ant familiar wich
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this

document is being fI[(’d 10 mey (’h reflect a change in the regisiered office address, [ her ebyv confirm that the limited
liahilin: company has been n()n;u’d i writing of this change.

If Changing Registered Agent, Signature of New Reaistered Agent

-
3



7. If the.amendment changes the jurisdiction of organization, indicate new jurisdiction:

L]

3. If the amendmeni changes person. title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

CJRemove

Lladd

CIRecmove

Aadd

CIRemove

Jadd

dRemove

JAdd

THIS DOCUMENT HAS A FUTURE EFFECTIVE DATE QF 12/31/2020 AT 11:58 PM

CdRemove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiciion under the law of which this entity is organized.

{‘/’;:—'}) L '.\--""\"-' st

¢ ..

Signature af the authorized representative

Kristi Moody, Manager

Typed or printed name of signee

Filing Fee: §25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “"WINDSTREAM SERVICES,
LLC”, CHANGING ITS NAME FROM "WINDSTREAM SERVICES, LLC" TO
"WINDSTREAM SERVICES PE, LLC", FILED IN THIS OFFICE ON THE
FIRST DAY OF DECEMBER, A.D. 2020, AT 9:28 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY

OF DECEMBER, A.D. 2020 AT 11:59 QO'CLOCK P.M.

Authentication: 204227701
Date; 12-04-20

37710381 8100
SR# 20208530051

You may verify this certificate online at corp.delaware.gov/authver shtml




State of Delanare
Secretany of Siate
Dhvisien of Corperations
Delivered 09:28 PM 12:01:2028

FILED 09:28 PM 12012020
STATE OF DELAWARE SR 20108330031 - File Number 3771081
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: ¥:ndsiream Services, LiC

2. The Centificate of Formation of the limited liability company is hereby amended
as follows:
Filrst: The name oI the timited liability company ls
Windsuoream Serviges FE, LLU.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 1St day of December

L,AD. 2820
3. This amendment is to become effective on 12/31/2020 at 11:59pq EST.

By: uLUWLQzQ( W

)
Authorized Person(s)

[

Name: Miche G

ie Simpson, V&/AC3

Print or Type



