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CORPORATION SERVICE COMPANY" ACCOUNT NO. . TI20000000195
REFERENCE : 083571 7719137
AUTHORIZATION
COST LIMIT
ORDER DATE : July 31, 2009
ORDER TIME : 2:11 PM
ORDER NO. : 083571-020
CUSTCMER NO: 7719137

CHANGE OF AGENT

NAME : FACILITY SYSTEMS CONSULTANTS,
LILC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVMOTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited liabili
con;lpany submits the following statement in order to change ils registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liabitity company: FACILITY SYSTEMS CONSULTANTS, LLC e

2. (a) Principal office address of limited liability company: 714 South Gay_Street o
(Note: MUST BE STREET ADDRESS) i =50 _

(b) Mailing address of limited lability company: 714 Sonth Gay Street % o ¢
(Note: MAY BE POST OFFICE BOX) Knoxville, TN'37902 TSR
=%
| -
08/15/2007 M07000005009 £ AN
3. Date of filing/registration in Florida 4. Document number . y
xR L

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:‘%%

Registered Agent: C T Corporation System ‘

Registered Office Address: 1200 South Pine Island Road

Plantation, FI. 33324

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereta’ confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
]iabillgrlpompany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.
(Signature of a member dr avthorigefl representative of a mémber)
aureen n, Authorize 0

(Printed or typed name of signec)

Ci W 12 provisions of al sg tules relative to the proper an corgp!ete performange of my duties, and I
%ﬂéﬁ?gllh@ ilv_n‘ha accepf the ojfx;gatxonso 1ty position gs registergd agent as proyided for in %Ie 508,
.. Or, ;ét ziedr_cu_m%n[‘zs being filed to merely reﬁec; a change in tne %gzstere o)jyice address, reby
confEm that the limjte mbr& corgﬁany has beer notified in writing of;‘ is change,
Ry ~OrpOzation, service Lompany
(Signature of Registete)l Agent) gyjyia Qlieppet, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

I herci’by qicehpet the appointmenf as registered agent and agree to gct in this capacity. | ﬁt?er agree (o
with trne p

INHS18 (05/08)
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STATEOF TN
COUNTY OF KNOX

i
]

POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT JOHN KENNY, the PRESIDENT of
FACILITY SYSTEMS CONSULTANTS, LLC, a LLC established under the laws of
TENNESSEE, and of the subsidiary entilies 'shown on the list appended hereto, does
hereby appoint Maureen Cullen and Elizabeth A. Dawson attorneys-in-fact for the
Company and for the subsidiary entities, to act for the Company and for the subsidiary
entities and in the name of the Company and of the subsidiary entities for the limited
purposes authorized herein. !

———

The Company and the subsidiary entities, having taken all necesseary steps to
authorize the changes and the establishment of this Power of Attorney, hereby grants
its attorneys-in-fact the power to execute the documents necessary to change the
Company's and the subsidiary entities’ registered agent and registered office, or the
agent and office of similar import, in any juriddiction.

In the execution of any documents necessary for the purposes sat forth herein,
Maureen Cullen shall exercise the power of Vice Prasldent and Elizabeth A, Dawson
shall exercise the power of Secretary, or, in the case of entities having managers or
other positions of authority rather than officers such as Vice President or Secratary, the
named individuals shall act in such office and with such authority as is required to effect

the changes herein contempiated.

This Power of Alomey explres upon the sarlier to occur of (a) completion and
filing of the documenis necessary to effect the changes in registered agent and
registered office addresses contemplated hérein, or (b) six (6) months after the Effective
Date set forth below. The Company may retoke this Power of Atterney at any time by

notice to Maureen Cullen and Elizabeth A Dawson. .

i
IN WITNESS WHEREOQF the undersibned has executed this Power of Aftorney
on this /0%'day of Ak§‘,gf , 200 (the *Effective Date").

FACILITY SYSTEMS CONSULTANTS, LLC
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