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COVER LETTER

TO:  Registration Section
iYivision of Carporations

sUBJECT: _Premine Quality Communtieations LLC .
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

KRALIL  POTT\WLER

Nuame of Person

FREMIEL  QuALITY CoMMUNWaTONS LLC

Fimy/Company

HA30 WS T KENAMED N BLUD SVITE LoD

Address

TAMEA  FlofRipA 336094

Citv/State and Zip Code

SALES (8) PREMIERQUAL LT COMMYMENTIONS LLL . € oM

E-mul address: (to be used for future annual report notiheation)

lFur further information concerning this matier, please call:

KHALIL POTTIALER a 219, 391 —-564%

Name of Persan Arca Code & Daynme Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Regiztration Section Regisiration Scetion
Diviston of Corporatiens Division ol Corporations
Clifion Building PO Box 6327
2661 Executive Center Cirele Tullahassee, Flonda 32314

Talluhassee. Florida 32301
Enclosed is a check for the following amaunt:
>{SZS Filing Fee O $35 Filing Fee & Centitied Copy
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®
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Floridu Starutes, the undersigned limited tivhiline company
submirs the following staement in order 1o change iis regisiered office or registered agent. or both, in the Swte of

Florida.
Name of the limited liabihty company: PREMIER. QUALITM. COMMuMICATomS LLC

L.
2 U0 WEST KEAMEDN BLD SULTE 0o (mH320 WEST KEwMEDY BLVb Sutie 6od

Muailing address of lamited Liabtlity company:
tNote: MAY BE POST ()FFICE BOX)

Principal otiice address of limited liability company:
{(Nate: MUSTBE STREET ADDRESS)

TAMPA FQLDA 33601 ThMek FLopos 33609

A23. 16 L\ hi 333

3. Date of filing/registration in Florida 4. Document number
s KHALIL POTTINGER
Registered Agent and Registered Office shown on the records o the Florida ept. of State:
::.'J
Registered Otlice Address  (MUST BE FLORIDASTREET ADDRESY; I_fj
=

RFly BettewW/ ATEL BLVE
CIVERVIE W F__33%73 I

(h) KRALL  PoT TaLeRr

Enter name of NEW Repistered Apent and’or NEW Registered Office address:

NEW Registered Tice Address:

HI3) wWEST KCINEDY BLve. SYITE Lod

TAMFPA FL_ 33609

If the limited liability company is not organized under the laws o' the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered office und the business office of ithe registered
agent will be idemtical. Or. in the case of a Florida limited Habihty company, it (s hereby confinmed that the chunge(s)
wasfwere authorized by an aftirmative vote of the imembers of the limited lability company or as atherwise provided in
the articles of organization or the operating agreement of the limited Bability company.

o KHALIL POTTWGER

Signatuie of a member or authotizedrepresentatiye ot a niember Printed or typed name of signee

[ herehy accept the appointment as regisiered agent and agree to act in this capacite. | fucther agree io comply wiih the
provisions of all statutes relative to the proper and complete performance of my dudes, and Lam Jamiliar with and aceept
the obligations of my position as rf.'gi.s‘h'r‘cr/{a reni as provided for in Chapier 605, .50 Or. J'f" this dacwment is being filod
to meren refloct o Change in the registered office address. Théreby conpirm that the limited Tiabiliny company has héen

notified in writing of ihis dﬁ/" i
Signature of Registered Agent b

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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