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" .
Articles of Amendment to LLC Articles of Orgeanization of
SKYBRIDGE MED SUPPLY LLC

The Articles of Organization for this Limited Liability Company were filed on
0210212022 and assigned Florida document number
L 22000056038 3

This amendment is submitted to amend the following:

Principal Address 6100 LAKE ELLENOR DRIVE STE 206 ORLANDO, FL 32809

Mailing Address 8100 LAKE ELLENOR DRIVE STE 206 ORLANDO, FL 32809

Registered Agent Address 6100 LAKE ELLENOR DR STE 206 ORLANDC), FL 32809

CHANGES:

Principal Address 111 E MONUMENT AVE UNIT 405 KISSIMMEE FL 347 |

Mailing Address 111 E MONUMENT AVE UNIT 405 KISSIMMEE,FL 2414 \

Registered Agent Address 111 E MONUMENT AVE UNIT 405 KISSIMMEE, FL 2147t |

These articles of amendment were adopted on 3/31/2022 = R
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Dated 3/31/22 T
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Aeerneth (hrgaoatdime nTE
Signature of a member or. auth@rized representative of a member N ERA

KENNETH CHRYSOSTOME

Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent: o _
1 hereby accept the appointment as registered agent. { am JSamiliar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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