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COVER LETTER

TO:  Registration Section
Divizion of Corporations

RENFEW LIFE FORMINLAS, LILC
SUBJECT: o

Name of Limitzd Liobility Jompany
bear Sir or Madam:
The enclosed Repistered Agent/Registered Oftice Change and fee(s).are submitted for 1iling,.

Please retorn sl correspondence concerning this matier (o the following:

Tidbians Liu

Name ot Persan

The Clorex Company

FinniCompany

1221 Broadway

Adidiess

Oakland, CA 94012

Ciw/State and Zip Code

Jitliana Hu@@elarox.com

For funther information conceming this matter. please call:

" Jilliana Lin co - : 310 743013
_at( .
Name of Person” ' T Aren Code & Daytime Telephone -Nirmber
STREET/COUREIER ADDRESS: _M:\ TLINGG ADDRESS:
Regisration Section Registration Sectian
Division of Curpornitions Division of Carposations
Clitton Duilding ) ) 10O Bov' 6327 .
2661 Executive Cemter Cirele -7 7 ~ .. Tallahassee. Florida 323 1.8, _ ' .

Tallahassee. Fiorida 32301,
¥nclosed is a check for the follow ing amount:
0§25 Filing Fee £) $55 Filing Fee & Cedtitied Copy

INHSES 12714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Fiirsiant ao e provisions of sections 050114 or 6030116, Floridy Statutes, the widersigned limited. bty compeanys
submits the following statement im-ordfer ro clangl ity registered office ar registered ugent; or both, in ihe Stote of
Floridu.

- s ENEW 1. ‘EFORMULAS LLC
1. Name of the limited Hability company: I : n —
2. () (by
Principat office addhess of fimited lability. company Muiting address of limited Hubiliey c-._a:u'.pau_\':
(Note: MUST RE STREET ADDRESK) {Note: MAV RE POST OFEICE HON)
1221 BROADWAY 22t BROADWAY l
OAKLAND, CA 94612 OARKLAND, CA 94612 ‘
PR M1 7000606238
3. Date of filing/registeation in Florida

4, Dociment number

5. () CORPORATION SERVICE COMPANY
.o a

Registered Agent amd Registered Offive shown on the reensds o the Fhorids i..x-pl. al St
201 AYS STREET

—d =
22 =
LT o
Repistered (Ml Adilress (AICST BE FLORIDA STREET ADDRESS) l:. N -
=1 o N
== =
Guoa
TALLAHASSEE . 32a0t.0528 bk -
. —————— e —~1ce, m I
SR .
-0 2 0O
. O T Comporation Sysuwn PRI
(kY v ? 5 W
Vinter nae of NEW Repiytered Agens ading NEW Ry o
= N
..\II':“' Registered ONice Address

1200 Sauth Pine Island Road

Plantation

: 131104
Sroa
. F1.

the-change or changes are made. the Florida streei address of the registered office and the business office of the registered
ageniwiil he identical, Orin the case of'a Florida fimited ligbiliny company. it is'hereby canfirmed 1hat the:change(s)

was/were authorized by an affirmative vote of the nrembers of the-dimited Tiability cumpany or as otherwise. provided in
the articled of orgamizasifn o the operating sgreemeni ot the Simited lability company, ’
LR i I K4 '

; i B
T _Sipmlurete i mesnbe s e anbnitifed representative of'w member

1 the limited lHability company is not erganized under the laws of the State of Florida, it is hereby-conitrmed that alter

‘Ang=ta C ik

Printzd of 1y ped tanne of signee,
Thereby aoceps the appainiideat oy wegistervd ogent gl agree twoct in this capacioe, fiorther agree o compfyovit ife
prenvisions of atlsiacutes refédive (o the proper aid vianpldete perforsance af nre duties, and £ am fendbion with aned
e cldigations of my position as registered agent o8 provided for n-Chapecr a3, F.80 O, i 1his docipent is peis
for merel): reflecta chomge i the re@istervd office wddress. | fereby confirne that the Bmtred Tiabilin company by
notified i writing of this change. | i

[
Tecen
Jf_f.'h'd
wion
T E ion System L, )
Fry: &1 COMPOSHON SV i
Sgnature of Kegistiered Apent

Cristia Myws
Assistant Secratary

Divisien of Corporationse 0. Box 6317+ Tallahassee, FL 32314
INHIN IS (210

FILING FEE: S25530

eLEl" 02 L8 ML e kb v O




