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LAW OFFICES

THURLOW & THURLOW, P.A.

17 MARTIN L. KING, JR. BLVD.

POST OFFICE BOX 106

THOMAS H. THURLOW
1905-2001

THOMAS H. THURLOW, JR.
THOMAS H. THURLOW III

FERNANDO M. GIACHINO

February 3, 2005

Ilorida Department of State
Division of Corporations
Cotporate Filings

P.O. Box 6327

Tallahassce, F1. 32314

Re:  Customer Satisfaction Improvement, LIL.C

Our File No.: 03-107.1

To Whom It May Concern:

We are enclosing herewith the following:

1.

Customer Satisfaction Improvement, LLC

2. Registration for Registration of ictitious Name

3. Check in the amount of §105.00 payable to Department of State.

office in the enclosed pre-stamped, pre-addressed envelope.
please call at the number referenced above.

Sincetely,

THURLOW & THURLOW, P.A\.

Vernando ™. Giachino : cenes 1B

MG /er
Enclosures

cC: Denise Wolf
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STUART, FLORIDA 34995-0[06

Statement of Change of Registered Agent for Limited Iiability

PHONE (772) 287-0980

FAX (772) 220-0815
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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 608.416 or 608.508, Florida Statutes, the uidersigned limited
liubility company submits the F[o!lawmg statement in order 1o change its registered office or registered
~ agent, or both, it the State of Florida.

1. The name of the limited liability company is: Customer Satisfaction Improvement, LLC

2. The mailing address of the limited liability company is : 27499 River View Center Blvd.,
Suite 253, Bonita Springs, FL 34134

January 15, 2004 L04000008865
3. Date of filing/registration in Fiorida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Fiorid: Departrnent of State:
Fernando M. Giachino

Name
17 Martin Luther King, Jr. Blvd. Suite 200

Address

Stuart, FL 34994
City, State and Zip

6. The name and address of the new registered agent and/or office:

M. Denise Wolf

. . game .
27499 River View Center, Blvd., Suite 253
Florida street address (P.O. Box NOT acceptable)

Bonita Springs, Fr, 34134
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flormdg, it igHereby
confirmed that after the change or changes are made, the Florida street address of therregisgted office
and the business office of the registered agent will be identical. Or, in the case of #L{dridatimited 7
liability company, it is hereby confirmed that the change(s} was/were authorized byeary a ffiksative xofe of
the members of the limited liability company or us otherwise provided in the articleg;

: 1par 6T organizarionr
the opecating agreement of the liniited liability compary. f.%f—"; —t f'_"}
2 ) L Tk
Ty -7} 3 -
“ . \ Q,M——' mw Lw._:" - - " ;._,::.1'
(Signature of a2 member or authorized rcprcscnvtive of a member) i — JEe
o —
22 -
M. Denise Wolf 57 =
{Printed or typed name of signee) i’

[ hereby qcce}pt the appointment as registered agent gnd agree to act in this capagity. I further agree io
complhy with the provisions of all stutufes yelutive to the proper and complete {)e{'formfmce of yiv duties,
and T am familicar with and decept the obligations of my position as registered agent us provided for in
Chapter 808aF.S. Or, if this document is, being filéd 1o merely f'cf”ﬂect o change in the registered office
address, I hfrgby confiiye that the limited liabilite company has been notified in writing of this chunge.

(Signature‘ of Registered Agent) h
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
TNEIS I8(10 99 FILING FEE: $25.00




