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SURJECT: LIGHTOWER FIBER NETWORKS II, LLC
REF: W17000088028
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We received your electronically transmitted document. Eowever, the i

I
document has not been filed. DPlease make the following corrections and

refax the complete document, including the electronic filing covef sheet.

You must insert the title or capacity of personi{s) authorized to manage
this limited liability company above the name{s) and address(es) listed.
Such titles may include: Manager (MGR]) ., Authorized Member (AMBR),
AutherizedParson (AP), or Authorized Represzentative (AR).

If you have any further cquestions concerning your document, please call
(850) 245-6051.

Octavia L Simmons FAX Aud. #: E17000289472

Regulatory Specialist II Letter Number: 417A00022262
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l From: Renae McGraw

State of New York
Department of State

ha'ad
o
* /]

I heraby cerrily, that DDISON  COMMUNICATIONS, LLC & NEW YORF  LimBred
Liskility Cempany {ilea @y Crganizdtiion  pucosuant  to the Limflres
Liabiiity Company  Law 4

snd chact the Limited L

Lighility
Ly the records of Lae lJeparcment,

]
Company I3 ex cing s

A Cartificare ¢f Ame NOCOMMUNICATIONS, LLCO, changiang its
name Lo RON ONEW YORK 'I,'{JMI'{." LLC, was Filed 03/17/200¢ }
A Certiricate of Amendment ECN NEW YUEK COMMUNICATIONS, LLC, changingiilts
rame Lo SIDERA NETWORRKSE, LL0, wes [lied 11/17/7201 C ’ 1
) R
A Certificate of amendment SIDERA NETWOHRS, »iC, Cchangling 105 namg U0
AIGHTOWER FIRBER NETWQRKS ©1, LLC, wes Ulled 03/725/20i04. i
!
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Witness my hand and the official scal
of the Department of State ar the Ciey

K of Alhany, this 30 duy af Ociober

o thousand and seventeen.
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