
' 12/22/4 Z80724~-
001

Page 1 of 1

~ e~a:2898942
FILED

OFflce vt tr,e secretory o1 slots 
~ SECRETARY OF STATE

corporai~or~ a cnortnes oMs;.on ~ December 22, 2014

Foreign Profit Corporation
See attached detailed Instructions STATE OF WASHINGTON

❑ Plling Fee 130.00

D Ffling Fee wlth Expedited Service $80.00 UBI Number: 6 017 9 5 3 2 3

AMENDED CERTIFICATE OF AUTHORITY
cna~terzsts.iu rc~w

SECTION 1

NAME OF CORPORATION; (as current~y recorded with the ORrce of the Secretary of S ete)

NORL{GHT TELECOMMUMCATIONS, INC.

NAf4AE TO BE USED IN WASHINGTON STATE: (!l dil►erant than above, resolution must be attached)

SECT{ON 2

STATE OR COUNTRY WHERE ORIGIT~ALLY INCORPORATED: 
W'~onsin

GATE CERTIFICATE OF AUTHORITY WAS ISSUED IN WASiiINGTON: 5/23/1997

SECTION 3
AMENDMENTS TO CERTIFICATE:. (if necessary, attach additional in►ormatfon)

WINDSTREAM NTI, INC.

In the event the change or chertges Include a name change to a name that does not meet the requirements otRCW
238.75.060. a Ccfitious name for usa !n Washington, include acopy o/ the resolution of the board of directors, cerilAed by
the caporeflon's seciefary, edopNng the fictitious name; and a copy of the document filed in the state w country of
into oration showing that u~fsdk0on's 'riled' Stamp.

SECTION 4
SIG URE (see Instructions page)

document /s b ex led under penaJUss of per/ury, and b, ro tln 6wt o/my knowledge, trua and eorrect

X ICristi Moody/Assistant Secretary 12/ 19/2 14 501 748 7960

ign ure Printed Name(fiUe ueie ~none Number

Profit Corporetian —Amended Certificate Washington Sxretary of Sate Revised 07/10

w,aie. iantrlot~ wan,. iuov ~r
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DFI/CORD'/34 United States of America
DOCUMENT

2011 ~ State of Wisconsin ~'

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All t4 Whom These Presents Shail Come, Grccting:

I, GEORGE PETAK, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that the annexed copy has been compared with the document on file in
the Corporation Section of the Division of Corporate &Consumer Services of this department, and that the
same is a true copy thereof; and that I am the legal custodian of said document, and that this certification is in
due form.

~,i p~o.~~;.~~, '.r
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IN TEST7MbNY WHEREOF,1 have
hereunto set my hand and affixed the official seal
of the Department.

i

l ~ C/ ~e.vr
!̀1

GEORGE PETAK, Administrator
Division of Corporate and Constuner Services
Department of Financial Institutions

DATE: DEC S $ ZOW 
BY; ~~ ~~"_~" "/

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and es the successor custodian of corporate records formerly
held by the Secretary of State.
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Division of Corporate &Consumer Services

. Al2T[CLES OF AMENDMLIVT — S"TOCK, FOR-PROFIT CORPORATION

A. The pruent corporate name (prior to arty change etTceted by Nis amendment) is:

Norligh~ Teleeamnuaitations. f ne.

(8nta Corporate Name)

Text of Amcndmcnt (Refer ro the szlsf/ng arlide t of f~corporatlon mFrl lhs irrstr~retbns on the r~ev~trse of
thia~6r►~ Deternelne those Usms to be ckanged andsetforrh the nun~b~ tdtnrlfyt~gtha pr~agropl~ to the
mtic~es ojlncarporwtlon being changed and how fire anerafid pmagraph t~ ~o rwd,)

RESOLVED. THAT the articlas of lncorpocation be amonded as follows:

~~1~ The entity mme shell be chanced to Wind~treem NTI, Ina

DEC lr 2010 OE:4B AM
4. ] ~50.09
41456 D('ORP f<0.04

DEC 15 2bin 08=48 A11
2 f25.~10

41456 EXPEDITE t25.0U

FILING FEE - $40.00 See inswctions, svggastions and procedures on following peg~es.

DFVCORP/4(R02J05/04) Use of this fam is voluntary.

tfmlf .07AYICM CTiywr O~il~
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B. Amendmenc(s) adopted on

(Indicate 1hs n elhodof adoption Dy checking (X) the appropriate chotca below.)

❑ In accordance with sec. 180.1002 Wis. Sorts. (By the Board of Dirocion)
OR

In accordance with soc. 180.1003, Wis. Slots. (By the Boeod of Direeaors and Shareholdms)

OR

❑ Ire sccordanco with soc. 180. i 005, Wis. Stets. {By Incorporators oc Bosrd of Dincoas. 6eforo

lssuanco of shsrea)

C. EXCCI~Ct~OA 
DaC9mb9= 13, ~oio ~

~~} (~ ~)
Title: ❑ Prcsidrnt ❑Secretary
Ot Odte! OP~CeJ dtle ~egi~sant secretary 

~ieti lbodY

(Pl'ilned t1Bn1!)

This document was drafted by Jalale voee

. (None the individual who draRed the dooiuncnt)

INSTRUCTIONS (Ref. sec. 180.1006'QVis. Syats. for document content)

Submit one original and one exact copy to Dept. of Financial institutions, P Q Box 7B4b, Madison Wi,

53707-7846, togethor with a FiLINC FEE of 540.00 pwyabto to the dcpartmen~ Filing fea is noo-

refhndabl~ (If sent by Expres9 ar Priority U.S. mail, address do 345 W. Wesbington Avo„ 3'~ Floor,

Madison W!, 53703). The original must include en original manual signature; per seo.~ 184.0120(3xc),

Wis. Stan. NOTICE: This fam may be used to accomplish e filing requirod or permuted by statute to

be made with the deparhrent. Info:mstion requested may Dt used for secondary purpose. If you have

eery quesdorrs, please coated the Division of Corpontc dt Consumer Serv(ces at 608-26J-7577. Hearing-

impaired may call 608-266-8818 for TUY.

s

:'DFUCORP/41(R02/05/04) 2 of 3

.a.s..r~~oo~ c r:„av we.
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TAMMY/DAWN
C T CORPORATION SYSTEM

• 8040 EXCELSIOR DR STE 200
i41ADISON WI 53717
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