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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2019

ADAM ROUNTREE
STERITOOL INC

2376 LAKE SHORE BLVD
JACKSONVILLE, FL 32210

SUBJECT: STERITOOL INC.
Ref. Number: P10000003110

- We have received your document and check(s) totaling $35.00. However, the

enciosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent

Regulatory Specialist il Letter Number: 619A00010598
: '-E’i -
. 2
T2 o
— et
- ‘\3 _.:::.
Zz
= <
LW
R e

www.sunbiz.org

n;tr‘;c;nﬂ nf pnvﬂnvn+;nna D ﬂ th Fads ¥y Lod mn]1alﬂ\ v B v rds O3 1 A



COVER LETTER

TO:  Amendment Section
Division of Corporations

STERITOOL INC

Name of Corporation
P10000003110

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

SUBBECT:

DOCUMENT NUMBER:

Please return all correspondence conceriung this matier W ihe following;

ADAM ROUNTREE

Name of Contact Person

STERITOOL INC

Firm/Company

2376 LAKE SHORE BLVD

Address

JACKSONVILLE, FL 32210

Ciov/State and Zip Code

STERITOOL@STERITOOL.COM

E-mun] address: (o be used for Tutere annual report notification)

For further informaiion concerning this matter. please call:

ADAM ROUNTREE 904 388-3672

Nune of Contact Person “Area Code & Daytime Telephone Number

Linclosed s a §35.00 check made payablie to the Departiment ot State.

Mailing Address: Street Address:

Amendment Seciion Amendment Scetion

Division of Carporations Division of Corporations
P.0O. Bux 6527 Clifton Butlding
Tallaiassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORP'ORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.0502, 6071308, ar 6171308, Florida Staties, ihis
staterent of change is submitied for a corporation organized wnder the Iaws of the Staie of FLORIDA
in order 1o change its registered office or regisiered agend, or bodn in the State of Florida.
[ The nanwe of the corporation: STERITOOL INC,

2, The principal office address

2376 LAKE SHORE BLVD, JACKSONVILLE, FL 32210

3 The masding address (F ditterent):

4. Date of incorporationfgualification: 01/11/2010

Document number: P10000003110

3. The name and street address ofthe current registered agent and registered office on file with the
Florida Departument af Ste: o resignad, enter res

stgnedd

RYAN AND MARKS ATTORNEYS
LLP3000-8 HARTLEY ROAD
JACKSONVILLE, FL 32257

O, The naine and sireet address of the new registered agent (i ehanged) and /or registered office
{if chungedy:

ADAM ROUNTREE

| W4 21 NOr 610l

CERIE

2376 LAKE SHORE BLVD

0. Boa RO wecepiable

JACKSONVILLE, FL 32210

gl

The street address of its registered of fice and the street address ot the business office ot 1s registered agent,
as changed will be wdentical.

Such change was authortzed by redolution duly adopted by its board of directors or by an officer so
authorized by the buargedr the pOrporation has been notitied in writing of the change,

“

ADAM ROUNTREE, VP
etnelire ol s olhicen of Jiecior PR paitane md Tl
L herebv accept the appoiniment as regisiered aecni amd agrec 1o act e this capaciiy.
lerel / : LSt ! ; ! A
D purther agroe w eomplvowith the provisions of ol steiates relative 1o the proper and complete
perjormence of w duties, and Ddm famiilior with and aceept the obligution of my position as registered
avent. O i this docyment is Dling piled merelv to reflect e change o the revisicred effice address, |

e corpgfationhias heen vodfied inwriting af this change,

horely canfirm por

05/07/2019
T Sinataie of Registered Agend T

Date
Wsigning on behalf ot an entiny:

ADAM ROUNTREE

Iyped or Prnted Nume

*xk PILING FELR: S350 * = ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAILTO: IHVISION OF CORPORATIONS, PO BOXN 0327, TALLAHASSEE, FLL 32514
CRIEO43 (0371 3)



