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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prursuant to the provisioas of seciions 607.050G2, 617.0302, 6071508, or 6171308, Florida Statuies, this
Staterment of change s submitied for a corporation organized under the faws of the Ste of MICHIGAN

__Inorder to change its registered office or registered ageri, or both, in the State of Florida,

. . PROACTSERVICESC THON
I. The name of the corposation: PROACTSERVICESCORPORATION

. JOCONRADRINDUST . LALUDINGTON MI2U43
2. The principal office address: FHAOCEYNRAL I)E IR?_A[ DR i_-l)l STON H_-#_-#_:l B
3. The mailing address (if difTerent):
. . . R 2/042008 CORON0NUNS NG
4. Daw of incorporation/qualification: V20472008 Document number: FOROH0GeN306
5. The name and sirect address of the current registered agent and registered office on e with the
Florida Department of State:{If resigned, enter resigned)
CORPORATIONSERVICLCOMPANY tb’
N\
P201HAYSSTREET <
A ‘/
. A
TALLAHASSTE,FL32301 VW fﬂ
Lo O
. The name and street address of the new registered agent (if changed) and for registered office e
{if changed): - d
. . RN . G’\
CTCorporationSysiam . o

| 20050uthlinelslandRoad

P.0} Rox NOYT aceepiable

Plantation, Florida3i3ii2a

The street address of its registered office and the street address of the business office ol its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopied by its board ol difectors or by an officer so
authorized by the board, or the corporation has been notilied in writing of the changd”

wd 1 . . -
C‘F*’s‘.{jl.& g ?tﬁll——‘“\--—- StephanieBochm Sceretary
e Signafure of an oiiicr or JirecTor Tunted or typad name and utic

I herchy accent the appointmen; as regisiered agent and agree (o act in this capaci,

I fuirthor agree to comply with the provisions of all stanues relaiive o the proper and complete
performance of my duties, and { am familiar with and aeeept the oblisation of my position as ra?:i.\'.fw'ed
agrens. O, i this dociment is heing fiied mereh: o ryz_fcr a change in the refristered office addiess. |
hereby confirm that the corporarion has heen rorified in writing of this change,

Ry: 9@«— 7 (,LU/'}__ 02018
v

Stgnaturt’ol Reyistered Agent [T

[T signing on behalf of an entity:

JameshLHalpin, Asst.Seeretury

Typed or Pranted Name

** * FILING FEE: 335.00 % = »

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
Mail To: DIVESION OF CORPORATIONS P O . BOX 6327 TaLl Aliassgr, FLI2314
CR2EO5 (03/12)

e - ot i io] 6 Mollar Khoe o Onine
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT ProAct Services Corporation (the
“Corporation™), a corporation incorporated under the laws of the statc of Michigan and the
direct or indirect owner of the subsidiary entities shown on Schedule A attached hereto, docs
hereby appoint Tricia Belanger, Jennifer Kurez, Michele Holden, Megan Izeustark, Joseph
Torchedio, Megan Salazar, Audrea Alaniz; Stephanie Boehm, and Margaret Mohan, emplovées
of CT Corporation and acting solely in the capacity as emplovees of CT Corporation, as attorney-
in~fact for the Corporation to act for the Corporation and in the Corporution’s name for the
limited purposes auihorized herein.

The Corporation and the subsidiary entities listed, having taken all nccessary sieps to
authorize the changes, herchy grants its attormey-in-fact the power to execute the documents
necessary ta change the Corporation’s and the subsidiary entities’ registered agent and registered
office, or the agent and office of similar import, in any state to CT Corporation, as directed and
authorized by the Corporation.

In the execuiion of any documents necessary for the sole, limited purpose, set forth
herein, Tricia Belanger, Jennifer Kurz, Michele Holden, Megan ]zenstark, Joseph Torchedlo,
Megan Salazar, Audrea Alaniz, Stephanie Boehm, and Marparet Mohan shall exercise the power
of Vice President, Secretary, Manager, and/or Member,

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREQF the undersigned has executed this Power of Attorney on this
“Rth day of September 2018,

[T .
ProAct Sepyides orporation
LS :-‘ 1

! "

A Michi\i _

By

Title: Seccret

Commonwealth of Pennsylvania

County of Dot iey
On boer A%, 2018 before me, the undersigned, a Notary Public in and for said State,

personally appeared Vincent Grieco, personally known to me (or proved 1o me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me he/shefthey executed the same in his'her/their authorized
capacity (ies), and that by his/her/their signature(s) on the insuument the person(s), or the entity
upon behalf of which the person(s) acted, executed this instrument.

Witness my hand and official segl.

Barbara Haser, Notary Public
COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
Barbara Walker Haasr, Notary Public
Cranbemry Twp,, Butler County
My Commission Expires April 13, 2020 |
RTSTIVARIA ASSSuTAT A OF FOTAAIES
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Schedule A

Carbonair Environmental Systems, Inc.

FSI FIELD SPECIALTIES, INC.




