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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 325309

(850) 324-3437

(850) 524-6243

AUTHORIZATION SIGNATURE:

Glades Express. LLC ~ M24000009178
BUSINESS ( Name)

_ Wiualkin

___Mail out

___ Photocopy

____ Certified Copies of Articles of Organization

_ Certificate of Status

NEW FILINGS

____Profut

___ Not for Proin
_ Limited Liability
_ Bomestication
____CORP
_LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ( )

Country

Document #

Pick up time

Will wait

AMMENDMENTS

_A__Amendment
__ Resignaton of R.AL Othicer/Director
_ Change of Registered Agent
_ Dissolution/Withdrawal
_ Merger
_ Conversion

REGISTERATION/QUALIFICATIONS

__ Foreign Filing

__ [imited Partnership
____ Recinstatement
__Trademark

__ Other



COVER LETTER

TO: Rcgistration Section
Division of Corporations

GLADES EXPRESS, LL.C
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

BRANDON V. WOODWARD, ESQ.

Name of Person

*

WOODWARD, KELLEY, FULTON & KAPLAN ~
Firm/Company é-’
i’
(.ﬂ-_
2400 S.E. FEDERAL HIGHWAY, SUITE 200 Ak
Address : o
or
STUART. FL 34994 =
City/State and Zip Code
KWAGNER@PEA-INC.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this maticr, please call;
BRANDON@WKFKLAW.COM ( 772 497-6544
at
Name of Person Arca Cede & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
m$25 Filing Fee [ $30 Filing Fee & (J $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EODSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

t. Name of limited liability Company as it appears on the records of the Florida Department of
. GLADES EXPRESS LLC
State:

Enter new principal office address, if applicable:

(Principal office address

= =
> -~
A I
. = =——— i
MUST BE ASTREET ADDRESS) P %:.} ——
e
o .y
. . , Ty =
Enter new mailing address, if applicable: . =
(Mailing address oL R
MAY BE A POST OFFICE BOX) 'é;: c_cj;)
. c e . . M24
2. The Florida document number of this limited liability company is: 24000009178

T ) L DELAWARE
3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

07/17/2024
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.L.C.," er “LLC.")

must contain “Limited Liability Company,” “L.L.C." or “LLC."™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternatc name. The alternate name

Name of New Registered Agent:

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:
New Registered Office Address:

Enter Florida Street Address

. Florida
City
New Registered Agent’s Signature. if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. Hf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (i)(e), indicate that change:

Title/ Capavity Name

MBR WAGNER, KENNETH J

MBR PETRIE, GEORGE C
MBR WATERS, DENNIS G
MGR BEARDSLEY, BARBARA

Address

5612 SEMOLINO ST.

NOKOMIS, FL 34275

1103 W. UNION ST.

HERNANDO, FL 34442

1625 INDIAN NECK, LN., P.O.. BOX 257

PECONIC, NY 11958

20200 W. DIXTE HWY, STE. 502

AVENTURA, FL 33180

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law ffWthh thl/j(.ntlt ls% =

]

= Signatlre of the authorized representative

bﬂ/ﬂvm U L eeN e

.2

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG PINES HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

7442505 8300

COM INIAYNOANDS D

Authentication: 203730656




