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COVERLETTER

TO;: Amendment Seclion
Diviston of Corporations

ReNew Life Formulas, lne,
SUBJECT:

Name of Corporation

Pe700001 1312
DOCUMENT NUMBER: '

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

Please return alf correspondence concerning this matter Lo the fellowing:

Racquel White, Senior Corporate Parnlegal

N_ame of Contact Person

The Clorex Company

rinn/Company
1221 Broadway
Address
Oakland, CA 94612 '
City/State and Zip Code

racquel. white@elotox.com

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

For tirther information concemning this matter, please celi:

Racquef White (stl) ) 2H-3274
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State,

%Mnﬁ.dﬂﬂ.[&m_ Street Addreys:
mendiment Section Amcnﬂm‘cntéection

Divisioir of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallehassee, FL 32314 2661 Execitive Center Circle

Tallahassee, F1. 3230¢

CR2L045(03/12)

FLOG - 053071 3 Wakiers Kleser Onding
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change it registered office or registered agent, or both, in the Stene of Flovida,
I. The name of the corporation: ReNow Life Formulus, Inc,
2, The principal office address: 1221 Broadway, Ozkland, CA 54612,

P.0. Hox 24305 Qakland CA 94612-1305

3. The mailing address (if different);

04/04/1997 Document number: P97OG{}O}L3I2

4. Date of mcorporahoquunhf' ication:
5. The name and street address of the currént registered agent and registered offive on file with the

Florida Department of State: (If resigned, enter resigned)
Ron Fugate

1

iz

198 Alternate 19 South

Palm Harbor, FL- 34683

6. The name and street address of the new registered agent (if changed) and /Jor registered office
(if changed):

C T Cosporation System

5B HY 92199
B

/o C T Cosporation System, 1200 South Pine Islapd Road
P.0. Box NOT accoptubie

Plamation, Florida 33324
%lstcrcd office and the street eddress of the business office of its registered agent,

street address of its re,

The
as changed witl be identicd
its board of directors or by &n officer sa

Such chan uthorized by resolution duly adopted b
authorized tﬁ%%or.rd or tm'.""{E rpotation ha;bcc:ﬁ?gn ty ed in writing of the change
: Angela Hilt, Vice President - Secretary
T FTRRe of Fyped wie sae um

he appoisiment as regisiered apend and agree tg act in this capaciiy,
e {0 cmgpbr w:‘rh the pro%mons afgil staru!esé’:glanve ro the pro afe’r and complete
fes. and | ain ft amn' ar with and acoept r ob !ganan ofm pa.smon as ragfsrerea’
ect a cha je in the regisfe red offtce address, I
if this cheange.

I
!
ggx‘r’!rmoa” y: myocwnem is being filed merely rcr
hereby ¢ that the corfprariog has been noﬂﬁe in writing
| 10/.-25-/ 20l4-
te

By: i
™ Bignowuee of Registered Agent

If signing on behalf of an cntity:

Story Whik, Assistand Sfc,roian]

Typed or Primed Name
* *+ * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEY, FL 32314

CR2E0M5 {03/12)

FLO0% - 0372972317 Wekters Kiwwse Onlny



