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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgese, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 645364 8408474
TN
AUTH N - &
UTHORIZATIO x“”LéiAZq&aLL_’/
COST LIMIT : $ 25.00

ORDER DATE : April 6, 2023
ORDER TIME :  9:14 AM
ORDER NO. : 645364-024
CUSTOMER NO: 8408474

CHANGE OF AGENT

NAME: EDGEWELL PERSONAL CARE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 8030114 or 605.0116, Florida Stanes, the wndersigned limited liabiliey company
submits the following starenient in order ro change its regisrered office or registered agent, or both, in the Sicte of Florida,

- . T EDGEWELL PERSONAL CARE, LLC
1. Name of the limited liability company:
2. (a) 6 RESEARCH DRIVE (b) 1350 Timberlake Manor Parkway
Principal office address of limited liability company: Mailing address of limited Liahility company:
(Note: MAV BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRIESS)

Suite 300

Chesterfield, MO 63017

SHELTON, CT 06484

10/13/2008 MOB000004588
Date of filing/registration in Florida Document number

tad

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

CORPORATE CREATIONS NETWORK INC.

Reuisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
801 US HWY 1 Lo
-~ s |
ParE e
NORTH PALM BEACH ., 33408 N
FL. SO
oy
=TT o O
(b) i "
Inter name of NEW Registered Agent and/or NEW Registered Office address: T = T
e )
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Corporation Service Company

NEW Registered Otfice Address;

1201 Hays Street

Tallahassee Bl 32301

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confinned that after the
change or changes arce made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
jzed by an allirmative vole of the members of the limited [iability company or as otherwise provided in

limited liability company.

gapizatio the qperating agreement of the
g X (l . GQNJ_,L Jill Cilmi, Authorized Person
Printed or typed name of signee

r agree to com{)!)' with the
v and aceept

was/were au
the articles o

Signature of #memper or authorized represeniative of a member
I hereby acesprthe appointment as registered agent and agree to act in this capacity. { furthe 2 | 7
provisions of all statites relative 1o the proper and compleie performance of my duties. and Iam familior with and ace
the ubligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered office address, Thereby confirm that the limited Tiability compan: hus béen

/
notified § lgﬂfﬂg of thiy change.
TG,
\

Signature of Regisiered Agent
Grace E. Kirby, Asst. Vice President
Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

[INHSER (2/148)



