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Via ()vL-rnight Mail

Brandon M. l7rc_\. l',\'t:cuIiw S‘ccrcu\ry
lnuisiana Public Serviu‘ ('0|nmi.s'sim1

602 N. 5“' Slrccl

Baton Rmlgc, I,/\ 70802

Re: EarIhLink Bllsincss. LLC

(‘ertification Number 'l'SP003}4-H

Namc ('l1ange Notice

Dcur Secretary Frey:

|"::1rl|1lAink Btlsilmss. LI.(' hcrcb_\ nn(Il'|c.s LuuisiaI1u Public Service Cummi<5inn {"('mInnissiorI")
ofthc following name changL'.

F/unl1l,i|1k Busilwss, l.l.L'. holds ccrlil'IcaliL)n number 'lSl’0()334-B In provide local c,\change
service. l£urlhI.ink l!1x~i|1t:ss, l.LC hereby llnlilics lhe C0n1missi0n of its name change In

Windslrezxm New Edgc. LL(‘. Mtachcd hcrcln is u copy nftlm Anwmlcd Application fled with
the Louisiana Sccrclar_\' 0l‘Sta1c.

ll'_vou have any qllcslinns. please cmnacl lbcl frcc to contact me.
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an Amended Appllcafion forCertificateof Authority form of

EARTHLIMK BUSINES, LLC

Domlciled at DOVER, DELAWARE, changing the Ilmited liability mmpany name to

WINDSTREAM NEW EDGE, LLC

Was filed and recorded in this Office on September 18, 2019.
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The attached document of WINDSTREAM NEW EDGE, LLC was reuelved and filed an
Sepnember 18, 2019.
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STATE OF LOUISIANA

NAME CHANGE AMENDMENT

R.S. 12:1348

Old Name:

EARTHLINK BUSINESS, LLC

New Name:

WINDSTREAM NEW EDGE, LLC

Date of Organization:
09/02/1999

Period of Duration:

PERPETUAL

Mailing Address:

4001 RODNEY PARHAM ROAD

LITTLE ROCK, AR, 72212

Principal afficeaddress in state or country of incorporalianlarganizalion:
9 E. LOOCKERMAN STREET SUITE 311

DOVER, DE, 19901

Principal business officeaddress:
4001 RODNEY PARHAM ROAD

LITTLE ROCK, AR. 7212

Principal business establishment in Louisiana:
C/O REGISTERED AGENT SOLUTIONS, INC. 3867 PLAZA TOWER DR., 1ST FLOOR
EATON ROUGE, LA, 70816

Registered office address in Louisiana:
3867 PLAZA TOWER DR., 1ST FLOOR
BATON ROUGE, LA, 7081 6

Agent Name:

REGISTERED AGENT SOLUTIONS, INC.
3867 PLAZA TOWER DR., 1ST FLOOR

’

BATON ROUGE, LA, 70816

MEMBERSJMANAGERS:

MemberIManagar Name:

KRISTI M. MOODY (MANAGER)
4001 RODNEY PARHAM ROAD

LITTLE ROCK, AR, 72212

TONY THOMAS (MANAGER)
4001 RODNEY PARHAM ROAD

LITTLE ROCK, AR, 72212





Nature of Business to be transacted in Louisiana:

PROVIDER OF VOICE AND DATA NETWORK COMMUNICATIONS TO RESIDENTIAL
AND BUSINESS CUSTOMERS

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S‘ 14:133.

BY TYPING MY NAME BELOW, I HEREBY CERTIFY THAT I AM A

MEMBER/MANAGER.

ELECTRONIC SIGNATURE: KRISTI MOODY (9/18/2019)
TITLE: MANAGER
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