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CARRIER SERVICES GROUP,LLC

The Asticles of Organization for this Limited Liability Corpany were fifed on 93142016

Florida document number L16000052153

This emendnoent is submitted to amend the following:

and wssigned

AL T amending aame, enter th the limited liability company hexe:
The now nama must be distinguishable and sontuln the wonds “Limited Liokility Compamy,” the dosignetion “LLC™ o1 the abbtcviutioxir‘:l'ab.c."
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Enter new mafling address, if applicable: -
(Moiling address MAY RE A POST OFFICE BOX)
B If ameading the regisicred agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registeved officc address here;

Name of New Registered Apent:
New Ragistered Offies Addmss:
Ewcer Elorida siveet address
, Florida

City

14 n. ered Avont?

Zip Code

nw s Si
I hereby accapt the appointment as registered agem and agree to act in rhis eapacity. F further agree to cam,.ub: with the
provisions of all statules relutive to the proper and complete pexformance of my duties, and I amﬁfmz‘h_far with and )
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or ;f this doment is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limired linkility

company has been notified in writing of this change.
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11 Changing Registered Agent, Signatire of Now Remijtpred Agent
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If amending Authorized Person(s) authorized to manage, enter the drle, name. and address of each parson_being added
or removed from ooy records:

MGR = Manager
AMPBR = Authorized Mamber

Titde Naue Address Type af Action

MGR DONALD W. BINNS 14524 RIVERSIDE DRIVE 8 Add
) A

RORT MYERS, FI. 33905
& Remave

3 Change

O Add

1 Rempve

D Change

O Add

[ Romove

O Changs

0 Add

[ Remove

[ Change

1 Add

1 Remove

) Change

O Add

L Remove

[ Chanpe
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D. If amending any ether information, enter change(s) here: (Attack additional sheets, if necessary,)
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E. Effccrive date, if other than the date of filing:
(If om wfThctive date is Listed, the dats must be specifio el sannot be priot ta dnte of Rling or more than 90 days afier fling) Purswont to 805.0207 (3)(h)
Note: Iftbe dete insertod in this bloek does not meet the applicable siahstory filing requirements, this date will nont be listed as the

ducument's effective datc on tho Department of State’s records.

It the record spedfies a delayed effective date, but net an affective timae, at 12:01 a.m. o the eatler of:

{b) Tha 9Dth day after the record |s filed.

APRIL 22 26

Dated

or suthonzed reprokentabive of 2 marmber

Typed or printed nama of signee
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