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COVER LETTER

TO: Registration Section
Division of Corporauons
Primus Sterilizer, LLC
SUBJECT:

Name of Limited Liability Company

Decar Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Charles H. Clark

Name of Person

Primus Sterilizer Company, LLC

Firm'Company

7936 Forest City Road, Suite 100

Address

Orlando, FL 32810

City/State and Zip Code

cclark(@spire-is.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Lisa M. Fida 402

at ( )

J44-4200

Name of Person Arca Code

%25 Filing Fec

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

= 530 Filing Fee &
Centificate of Status

CR2E062 (915)

555 Filing Fec &
Centified Copy

Duytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

O $60 Filing Fec,
Centificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2023

CHARLES H. CLARK
PRIMUS STERILIZER COMPANY LLC
7936 FOREST CITY RQAD, SUITE 100
ORLANDO, FL 32810

SUBJECT: PRIMUS STERILIZER, LLC
Ref. Number: M20000005436

We have received your document for PRIMUS STERILIZER, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A statement of correct can not be used to correct an annual report. You can

correct your original articles of organization. Please remove the check marks
from the 2nd and 3rd boxes in paragraph 3.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
One person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6050.

Annette Ramsey
OPS Letter Number: 623A000233961
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STATEMENT OF CORRECTION i
FOR 40127 py |,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY . -
T ! .‘ ;.: ;.l .
Bursuant to section 6030209, F.5_ this document is being submited Lo correct a previously filed document.

20

FIRST: The name ot the limited lability company is: Primus Sterilizer, LLC -

- i , e o . L . . AM20000005436
SECOND: The Florida Docament number of the limited liability company is:

THIRD: Dogument o be corrected is: ' : ln{"“&l K(%l‘)fm)’ﬁ oK

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

E( Contains an incorrect siatement. The incorrect statement, the reason the statement is incorreet. and the corrected
stalement are as follows:

The name of the company is stated as "Primus Sterilizer, LLC™. The correct legal name of the company 13

"Primws Sterilizer Company, LLC™

OR

0 Was defeetively signed. The manner in which the document was defectively signed and the appropriate correction are

as Tollows:

OR

[} The vle

Lronic trunsmissiop of the record was defective,
vﬁ/\@dﬂw Londnler 10| zo|22%

©

Signature of Authorized "chrusunluli\'c Date

Signature ol new registered agent. i applicable o NOTE: iF correcting the registered agent. the new registered agent must sign
accepting the designation),

New Registered Apent’s Signmure, i changing Registered A
! herehy acoepr the appoiniment as registered agent and agree 1o act m this capacity. 1 further agree to comply with the
provisions of «fl stanmes relaiive 10 the praper and complere pecformance of my duries, and am fomifior with and accept the
vhligrarions of my position as regisiered agent as provided for in Chapter 665, FS. O, if this document is being filed to merely
reflect u change in the regisiered office address, Therebhy confivm thai the limited liahitine company has been notified in writing
of this change

Registered Ageni’s Signature

Filing Fee: $25.00
Certified Copy: §30.00 (optional)

CRIEO62 (9715)



