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Ms. Darlene K. Standley, Asst. Chief - Telecommur-\icéﬁons
Tennessee Regulatory Authority

502 Deaderick Street, 4th Floor

Nashville, TN 37243

RE:  tw telecom of tennessee llc
Notification of Name Change

Dear Ms. Standley:

Enclosed please find an original and four (4) copies of this filing. tw telecom of tennessee llc (the
“Company”) hereby notifies the Commission that it has changed its name to Level 3 Telecom of Tennessee,
LLC. The Company respectfully requests that the Commission issue an updated certificate to reflect the
Company’s name as “Level 3 Telecom of Tennessee, LLC.” The Company is authorized to provide local
exchange and interexchange telecommunications services in Tennessee pursuant to Docket No. 93-02980, June
27, 1995, Docket No. 96-01410, October 1, 1996, Docket No. 99-00165, April 6, 1999, Docket No.02-01296,
January 24, 2003, Docket No. 08-00074, July 9, 2008.

A copy of the Company’s name change filing with the Tennessee Secretary of State is attached hereto as
Exhibit A. Also enclosed is a check in the amount of $25.00 to cover the filing fee.

The Company provides service to business customers only. The Company has changed its name to better align
with their parent company, Level 3 Communications, LLC, under a unified brand and it will not affect any
services or rates provided to customers of the Company. The following statement appeared on the invoices of
all tw telecom customers in the March bill cycle: “Effective February 1, 2016, tw telecom holdings, llc and its
subsidiaries have changed their name to Level 3 Telecom.”

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and returning it to
me in the self-addressed, stamped envelope provided for that purpose. Any questions you may have regarding
this filing should be directed to my attention at 407-740-3002 or via email to cwightman@tminc.com. Thank
you for your assistance in this matter.

Sincerely,

60"{onnie Wightman
Consultant

cc: Tammy Chatfield, Level 3
file: tw telecom - Tennessee - Other
tms: TNx1603

Enclosures

CW/ibc

2600 Maitland Center Parkway, Suite 300 - Maitland, FL 32751
P.O. Drawer 200 - Winter Park, FL 32790-0200 - Telephone: (407) 740-8575 - Facsimile: (407) 740-0613
www.tminc.com



EXHIBIT A

SECRETARY OF STATE DOCUMENTATION



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Level 3 Telecom of Tennessee, LLC April 14, 2016
CT CORPORATION

1209 N ORANGE ST

WILMINGTON, DE 19801-1120

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 444463 Status:  Active
Filing Type: Limited Liability Company - Foreign

Document Receipt

Receipt #: 002646549 Filing Fee: $20.00
Payment-Check/MO - CFS-1, NASHVILLE, TN $20.00
Amendment Type: Application for Amended Certificate of Authority Image # . B0230-2823

Filed Date: 04/13/2016 3:14 PM

This will acknowledge the filing of the attached application for amended certificate of authority with an
effective date as indicated above. When corresponding with this office or submitting documents for

filing, please refer to the control number given above.
Tre Hargett ’f

Processed By: Kelli Wiggins

Secretary of State
Field Name Changed From Changed To
Filing Name TW TELECOM OF TENNESSEE Level 3 Telecom of Tennessee,
LLC LLC
Commenced Daing Business in TN Date  No value 03/31/2003

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/
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APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY LIMITED LIABILITY COMPANY (SS-4231)

Business Services Division For Office Use Only
Tre Hargett, Secretary of State

State of Tennessee Tl o
312 Rosa L. Parks AVE, 6th Fl., e - l-‘-f G ,
Nasbwille, TN 37243-1102 3 s

(615) 741-2236
Filing Fee: $20.00

To the Secretary of State of the State of Tennessee:

Pursuant to the provisions of § 48-246-303 of the Tennessee Limited Liability Company Act or § 48-249-906 of the Tennessee
Revised Limited Liability Company Act, the undersigned hereby applies for an amended certificate of authority 1o fransact business
in the State of Tennessee, and for that purpose sets forth:

1. The cumently recorded name of the Limited Liability Company is: tw telecom of tennessce lic

If different, the name under which the certificate of authority is to be obtained js;
Levei 3 %eiecom of‘?e essee, iLC

2. The state or country under whase law it is organized is; Delaware

The date of its formation is 02 /26 1993
Mo Osy Your

3a. The complete street address of its principal office is: [} Change
Physical Street Address: _1025 Eldorado Blvd

City: Broomfield State: CO Zip Code: 80021

3b. The mailing address (if different from the physical street address) is:
Mailing Street Address:

City: State: Zip Code:

4. The name and compiete address of the registered agent and office located in the state of Tennessee is; [] Change

Registered Agentname:. _C T Corporation System
&2m$;880 S. Gay Street, sSuite 2021

ciy: Xnoxville State: IN Zip Code. __3 /923 County: _BNIOX

5. If applicable, this limited liability company has the additiona! designation of.

6. If the provisions of TCA § 48-249-309(i) (relating to foreign series LLCs) apply, then the information required by that section should
be attached as part of this filing.

7. Please insert the number of members at the date of filing if more than six (6):

8. Other changes:

NOTE: This application must be accompanied by a certificate of exislence or a document of similar import (for example, a certificate
of good standing) duly authenticated by the Secretary of State or other official having custody of Limited Liabilily Company records
in the state or country under whose law it is formed. The certificate shall not bear a date of more than two (2) month prior to the date
the application is successfully filed in Tennessee.

April 1, 2016 %,1 m ,%M

Signature Date Signfiture ~
Manager John M Ryan
Signer's Capacity Name (printed or typed)

*Note: Pursuant to T.C.A. § 10-7-503 all information on this form is public record.

§5-4231 (Rev. 7/14) RDA 2458
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Delaware

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL 3 TELECOM OF TENNESSEE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

W, Buliock, Secratary

2327258 8300 Authentication: 202135387

SR# 20162246940 = Date: 04-12-16
You may verify this certificate online at corp.delaware.gov/authver.shtml
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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 “TW TELECOM OF
TENNESSEE LLC”, CHANGING ITS NAME FROM "TW TELECOM OF TENNESSEE
LLC" TO "LEVEL 3 TELECOM OF TENNESSEE, LLC", FILED IN THIS
OFFICE ON THE FIRST DAY OF FEBRUARY, A.D. 2016, AT 12:32

O'CLOCK P.M.

Jelivay V. Bullock, Secretary of Stie

2327258 8100
SR# 20160505980

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

Authentication: 201764532
Date: 02-02-16
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State of Delaware
Secretary of State
Division of Corporations
Delivered 12:32 PM 02/0122016
FILED 12:32 PM 02/01/2016
SR 20160505980 - FileNumber 2327258

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
tw telecom of tennessee lc

The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited lability company is Level 3 Telecom of Tennessee, LILC

IN WITNESS WHEREQPF, the undersigned have executed this Certificate on
the Ist day of Febhroary L AD, 2016

By: y " 'KL/—'
(/ Authorizc@erson(s)

Name; John M. Ryan, Manager

Print or Type



