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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, 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 "THE ALLTEL ILLINOIS
LIMITED PARTNERSHIP", CHANGING ITS NAME FROM "THE ALLTEL
ILLINOIS LIMITED PARTNERSHIP" TO "THE ALLTEL ALABAMA LIMITED
PARTNERSHIP", FILED IN THIS OFFICE ON THE FIRST DAY OF

SEPTEMBER, A.D. 2000, AT 4 O'CLOCK P.M.

e,

Edward ]. Freel, Secretary of State
AUTHENTICATION: 0657808

3009873 8100

001446237 ’ DATE: 09-06-00
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CERTIFICATE OF AMENDMENT
TO THE
CERTIFICATE OF LIMITED PARTNERSHIP
OF
The ALLTEL lllinois Limited Partnership

The undersigned, desiring to amend the Certificate of Limited Partnership of
The ALLTEL Illinois Limited Partnership pursuant to the provisions of Section 17-
202 of the Revised Uniform Limited Partnership Act of the State of Delaware, does
hereby certify as follows:

FIRST: The name of the Limited Partnership is The ALLTEL Illinois Limited
Partnership.

SECOND: Article One of the Certificate of Limited Partnership shall be
amended as follows:

The name of the Limited Partnership is The ALLTEL Alabama Limited Partnership.

IN WITNESS WHEREQF, the undersigned executed this Amendment to
the Certificate of Limited Partnership on this 215 day of August, 2000.

ALLTEL Corporate Services, Inc.

Genﬁar‘mer
By ﬁ»;«,“; X. m//‘%

Francis X. Frignt
Executive Vice President and Secretary

DEQ77 - CT Syswem Qnlino
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