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

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Stanes, the wndersigned limited liability compony
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

- C - WARNER CHILCOTT SALES (US), LLC
. Name of the limited liability company: ! (us)

2 (@ I N, Waukegan Road, (b) ] N. Waukegan Road,

Principal ofiice address of limiled liabitily company:

Mailing address of limiled labilily compainy:
(Nofe: MUST BE STREET ADDRESS)

(Nate: MAY BE POST QFFICE B0X)

North Chicago, Hlinois 60064 North Chicago, Hinois 600064

10426120109 MOSOU042 19

3. Date of filing/registration in Florida 4,
5. (@) CT CORPORATION SYSTEM

Document nuntber

Regisiered Agent and Regisiered Qffice shown an the records of the Florida Dept. of Stale:
1200 SOUTH PINE ISLAND ROAD

—1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] x. ¢ &M’
| I —
> T
ity co
PLANTATION 13324 Fioc
‘ 3332 Y -
’ FL SN S T
reyes -1
G P .
orporate Creations Network Inc, t- =
(b) i T =
Coter name of NEW _Repistered Apent andéor NEW Registered Office address: E- ‘ o
%
- A
801 U Highway | B ~
NEW Registered Office Address:
North Palm Beach 33408

FL

If the limited liability company is not organized under the laws of the State of Florida,

change or changes are madc, the Florida strect address of the registercd office and the
agent will be identical. Or, in the case of a Florida limited Liability campany, it is here
was/were authorized by an affirmative vote of the members of the limitc
the articles of organization opthe operating

it is hereby confirmed that after the
business office of the registered

by confirmed that the change(s)

d liability company or as otherwise provided in
agreement of the limited liability company.

Carlos M Abvarez, Attorney-in-Fact

Signature of 4 member of authgrized representative of @ member

Printed or typed name of sighee
! hereby uccept the appointment as registered agent and agree 1 acl in this capaciny. [ further agree to camply with the
provisions of all stutites relative o the prai.wer and complele performance of my duties. and [ am familtar with and aecepy
the obligations of my position as registered agenl s provided jor in Chapter 603, F.S. Or, if this document is being filed
to merely reflect o change in the registered oﬁr

perely reflec co-address, | hereby conftrm that the limited Tiability company hus been
nutified in writing of this change.

Carlos M Alvarce, Special Secretary ;
Signature of Registered Agent \l

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHELS (2114)



