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

Pursuant fo the provisions of fections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Stabutes, this
statement of change is submitted for & corpordtion arganized under the laws of tha State of Delaware
in order to change k5 registered office ur registered agent, or bath, in the Stute of Florida.

1. The name of the sorporation: Onssouree Lundscape & Oolf Services, Inc,

2. The prineipal office address: 1600 Purkwood Circle, Stc 400, At Corporace Tax

Atlanta, GA 30339

3. The mailing address (i€ different);

4, Date of mcomporatian/qualification; March 12, 1998 Document mumber: F99000001372

5. The namu and street adéress of the current registersd agent and rapistensd office on fils with the
Floridu Departraent of State: (I resigned, enter rosigned)

Corporation Service Comnpsay .
b w2
1201 Hayu Street ﬂ-l’_ Y o
w8
Talluhassoe, FL 32301 . —
:\"m'
Wit o
6. The name and street pddress of the new registered agent (if changed) and Jor rugistered office M-\
(if changed): J c’g .
) i =
C T Corporation System g‘m N
o/o C T Coxpoation System, 1200 South Pins Island Road \wﬁm =
(P.0. Bos NOT apoepiable) o

Plantation, Florida 33324

The stroat oS of ity ;eﬂqmmd office and the street address of the business office of its registersd agent,
s changed will be identi

Such ch uth d b lution du t 15 board of direci by an officer 50
atjiltchoc %ywd:saaoa:%n g theycr:x%%mt?gn halg o ed% n writing :?t;c maolfgcy

*—&W%ﬂy%ﬁﬂ;_* '-

s ;
ereb accept the appointmen msrad AgPea 1o et In NS ©
r:hj agreg .!a canp;ﬁ wlrh r 5! ?f § ur grela{zve to the prapgra ar?& CO\ !ez: pe:fa
uties, and l.? tion of my pasition as regysier Or, if ﬂ:u
ocument iy gem ﬁ! mere, to reflect a n tb FEFISLENE aﬁ‘ ca addrass, 1 herebhy v whdt the
sion has been natffied in mnrxgaft}m

Sh hanle Alllson  100sz008
Assistant Secrefary o

If signing on behalf of an enrtity:

* {Typed or Prinied Name)
* % % FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0; DIVISION OF CORFORATIONS, P.O. BoX 6327, TALLAHASSHEE, FL 32314
CRZEN4S (8/05)
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Power of Attorney

NOTICE IS HEREBY GIVEN THAT ABM Industries Incorporated, incorporated
under the tawg of Dalaware (“Caorporarion™), does hereby appoint Jayna Nickell and
Paula Voss (but only in their roles ag representatives of Corporation Trest (CT)) as
anorney-in-fact for the Corporation for the limited purpeses authorized hersin,

The Corporation and the subsidiary cotities, having taken all necessary stens to
authorize thi changes, horeby grants ita attorney-in-fagt the power to exeoutd the
documents necessary (i) to change the Corporation’s end the subsidiary-entities'
registeréd agent and registered office, or the agent ard office-of similer impoit, in any
state; and (i3) to sxecule and file qualification docvanents on behalf of the Corpordtions -
and its subsidiary emtilies, in each cass, however, only ta ths extent authorized to-do 8o
bry email or fax frorm, or telephone conversation with, the Corporation’s Vice Presitent,
contact information below:

Robert G. Avant, Yice President
ABM Industrics Incotporated

810F West Same Hoyston Parkway
Suite 150

Houston, Texas 77072 _
713.776.5218 Far 865.224.7029

bob. gv: N+ ’

IN WITNESS WHEREOF the undersigned has executaed this Power of Attorney on
this 6™ day of Qotober, 2008.

e

Name: Robert G. Avant
Title: Vice President

ABrn .
Conipany Name: AN Industries Incorporated

State of Texas
County of Hartis

Subscribed and sworn to me befare this 6° day of Ovtober 2008.



