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' - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Birdeen L Hanson, PE PLLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Birdeen L Hanson, PE

(Name of Person)

Birdeen L Hanson, PE PLC
(Firm/Company)

_PMB 5970, PO Box 2428
(Address)

Pensacola, FL 32513
(City/State and Zip Code)

For further information concerning this matter, please call:

Birdeen L. Hanson at (845 y 558-2818
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding o P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- Enclosed is a check fof'fﬁe following amount:

$25 Filing Fee - [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

BIRDEEN L. HANSON PE
BIRDEEN L HANSON PE PLC
PMB 5970, P.O. BOX 2428
PENSACOLA, FL 32513

SUBJECT: BIRDEEN L. HANSON, PE, PLC

December 16, 2008
Ref. Number: LO5000119904

We have received your document for BIRDEEN L. HANSON, PE, PLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
" accordingly. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers ‘
Regulatory Specialist Il Letter Number: 908A00060627

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
e . LIMITED LIABILITY COMPANY - ' '

Pursuant to the provisions. of sections 608.416 or 608.508; Florida Statiités, the undersigned limited liabili
com’fa submits the following statéement in order to’change:itsiregistered office. or registered agent, .or both,
e .

in the State of Florida. SR
1. Name of the:limited liability company: .Birdeen L Hanson, PEPLC ... . . .
2. (a) Principal office address of limited liability company: 6161Hollvw;0dBIvd P
(Note: MUST BE STREET ADDRESS) ...._Sarasota, FL 34231
(b) Mailing address of limited liability company: PMB 5970
(Note: MAY BE POST OFFICE BOX) PO Box 2428 A
' Pensacola, FL 325613 -
12/14/05 L05000119904
3. Date of filing/registration in Florida 4. Document number
5.. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: R.obe,r'k . Hacns
Registered Office Address: OV Creshwoad MNus
Sacre-Sote, Tu 3YZ3\
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ‘
NEW Registered Office Address: 6017 Crestwood Avenue
(MUST BE FLORIDA STREET ADDRESS)
Sarasota m,FL 34231
If the limited liability company is not organized under the laws of the State of Florida, it is herebl\_: confirmed
that after 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 companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
llﬂbl]l?/ company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.
nature of a m!mb@tfr authoriZed representative of a member)
Birdeen L Hanson
(Printed or typed name of signee)
I hereby accept the appointment stered t and to gct in this ity. 1 furt !
con‘z3 p yy ﬁ?ch e prov g%ﬁ? r;? y i ? A;:;ﬁ%; ferlizt '3§ ?g tl‘:g pr%%’gf a(;r_ goir}le?eﬁe:%;%aﬂ J-z”yﬁf ac'%:r %gs,oand /

am familiar with and accept the obligations o asition qs registered agent as provided for in C ter 608,
oy Lﬁ,}ﬁ k D TJ’P 8 tﬁ g€ B haP

S, Or, cument 1s being filed to merely reflect g change in the registered office address, I hereb
confirm that the limited liability ‘gompar[y as b’é)enﬁotiﬁ%d in ﬁgriting oﬁh% change'.ﬁ\ Teos gy
-8
(Signature of Registered Agent) =5 :‘;E T3
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 2. &5 =
FILING FEE: $25.00 = T
- =
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