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SECRETARY OF STATE
TALL A3 52850 DRIDA

TINDY iL T 922

Articles of Amendment
to
Articles of Ineorporation
of
Embarg Payphone Serviees, Inc,
(Name of Corppration ag gorrently fited wit]y the Floridn Dept, of State)

POIOO0D21661

(Document Number of Corporation (ifknown)

Pursuant to the provisions of seetion 6071006, Floridn Statates. this Florida Profis Corporetion adopts the following amendment(s} to

its Articles of Incorporation:
A mendin me, ¢nter the pew nnne gf (h rationt
CenturyLink Public Communicalions, ne. The new

nome must be distinguivhuble and cuntain ihe wurd “gurgaration,” “compuny.” or “incorporured” v the abbreviation
"Corp.," “Inc."” or Co. " or ihe designation “Corp.” "Ine.” or “Co”. A professional corporaiion name niust contain the
word “chartered, ™ “professional associntion.” or the abbryviation "F.A. 7

B. Enter new principal office address, if spplicable;
{Principad office address MUST BE A STREET ADDRESS)

C. Enler new mnifing gddress, if applicable;
{AMlalling uddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent andior replstered office gddress in Florida, enter the name of the
new stered apent andfor t ew registored office address;
Wt Repistere J)
{Flarida streer address)
New Replviered Office Addrees: . Florida
ity (Zip Code)
tercd Agent's Signafyre, | ing Regiglorel A H

1 herehy dccept the appointment ay registered ageni. | mn familiar with and accept the obligations of the pasition.

Signature of New Regisiered Agens, (f changing
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Il nmending the Officers and/ar Directors, enter the titke and nnme of each officer/director being removed and tlile, name, and

address of each Officer and/or Director being added:

fArach addittonal sheets, if necessary)

flease note ifw officer director tille by ihe first letter of the office title:

P = President: V= Vice Presideni; Te Treasurer; 8= Secretary;, D= Direcior; TR= Trustee: C = Chairman ar Clerk; CEOQ = Chief
Excentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titls, st the first letter of each office
held. President, Treasirer, Director would be PTD.

Chunges shonld be nored in the following manner. Currenily John Doe is listed as the PST and Mike Joncs is lisied as the V. There Is
a change, Mike Jones leaves the corporaiion, Sally Smith Is pamed the V and 8. These should be noted as John Doe. PT as o Change,

Mike Jones, V as Remove, and Sally Smith, S as an Add,

Example:

X Change BT Joho Dog

X Remove Y ke Jomes
X Add sy Sallv Smith
Type of Action Tide HName Address
{Check One)

1 Change

Add

Remowve

2} Change

Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5) ____ Chanpe

Add

it

Remove

5) Change

Add

Remove

—
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11/34/2013 10:59:34 From: To: 8506176380 { 4/5 )

E. }f amending or aoding ndditional Articles, enter change(s} here;

(Auach additional sheets. jf necessary).  (Be specific)

F. Il g gmendment provides for sn exchange, reclassification, or enncetintlon of (ssucd shores,
ravisians for iimplementing the amendinent I c [ gndment itscif:

{if not applicable, indicate N/A)
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The date of each ansendmeni(s) ndoption: ulorlleild , il other than the
dale this document was signed, ¥

Effective dute [ applienble:
| fro move than 90 days qfler ainendmen: file date)

Adoption of Amendment(s) {CHECK ONE)

The amendmem(s) was/were ndopled by the sharcholders. The number of voles cast for the ameadment(s)
by the shareholers was/wery sufficient for approval.

O3 The amendmeni(s) was/were approved by the shareholders through vating groups. The following sialement
miuss be sepurately provided for oach voiing group entitled to vore seporately on the omendmeni(s).

~The aumber of votes cast for e amendment(s) wasfwere sufficient for approval

bj' Ad
(voring group)

3 The amendmenifs) washwere adopled by the board of dircciors without sharcholder action and shareholder
action wos not required.

[ The amendment(s) wasiweze adopied by the incorporators without sharcholder action and shareholder
action was nut required.

November 7, 2013
Daled

Signatuce %0! C, W

(By a director, président or other officer - IF directors or officers have not been
selucted, by an incorporatot — If in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Kay C. Buchart
(Typed or printed nome of person signing)

‘ Secretary

! (Title of person signing)
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