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COVER LETTER

T Amendmont Section
Pivision ol Carpoarations

) . CAdbert sonth Broker hie
NAME OF CORPORATION:

e PL7OMOGT 273
DOCUMENT NUMBER:

Fhe enclosed Articfes of Amendmend ad fee are submined for filing,
Please renumn all correspondence concerning this matter to the following:

Albert Smith

Name of Contact Person

Landstar Florida Ine

Firng Company
PO Box 34605

Address
Palin Beach FL 23480

Clityd State and Zip Code

albartsnntlncalias e g Leom

L=l address: (o be used for tuture annwal report notilication

For farthier inlfoarmation concerting this matler, please call:

Adbert Shuth Al AR1-50U6
_ at )

sName of Contaet Peeson Arca Code & Daytime Telephone Number

I nelosed s acheek for the followig mount made pavuble o the Florida Department of State:

=l S35 Filing Foe Cls43.75 Filing Fee & 34373 Filing Fee &

Certtticnte of Stane

[1$52.30 Filiag Fee
Cortsfecd Copy Ciertitioate of Siates
cAaddinenal copy s Certificd Copy
ciclosed) cAdditional Copy
is enclosed)
Mailing Address Strect Address

Amewdment Section Amendment Jection
Division ol Corporations Division of Corporatons
.00 Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 NoMonroe Streel, Suite 810
Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation F!J .

of i {—: ﬂ
Albert Smith Broker Inc o
’ Tt smi ¢r e 2{;2:}.{!1“ L

(Name of Corporation as currcatly filed with the Florida Dept. of Statc)' o . 2_- U’
PITO00072773 VI _
{Document Number of Corporation {(if known) T - «H ;T' .

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the following amendiment{s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Landstar Florida Inc
The new

neame must be distinguishable and contein the word “corporation, ™ “company, " or “incorporaied  or the abbreviagon “Corp.,”
“Ine, " or Col " or the designation "Corp,” “Ine,” or "Co". A professional corporation name must comiain the word
“chartered, " "professional ussociation.” er the abbreviation P

. ., . . 213 Lakeview Ave |
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) {antana FL 33462
C. Enter new mailing address, if applicable: PO Box 3465

(Muailing address MAY BE A POST OFFICE BOX)

Palm Beach FL 33480

3. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Registered Agent

{Florida street uddress)

New Registered Office Address: , -Floric[a
{Cin (Zip Codlc)

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby uccept the appointment as registered agent. | am familiur with and accept the abligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
O] The amendmenl(s) is‘arc being filed pursuant to s, 607.0020 ¢11) (e}, F.S.



iCanending the Otficers andfor Directors, enter the fitle and name of eiach officer/director being removed and title, e, and

addresy of cach Officer andi/or Director being added:

telizaclt additional shects, i necessary)

Please noge the officeridivecior tilde by the fiest betier of the office tilde:

e Presidenss V= Viee Peesidens: T—= Treasurer; 8= Sceretarv: D= Divecior; TR = Trustee: C = Chairman or Clevk: CECY — Chicf
Fyecniive Offiver; CFO = Chief Financial Ogficer. Ian officerdivecter holds maore than one e, ise the fivst detter of cach office held

Poosideat, Teeasurer, Direcior wondd be P11,

Clrangres sheadd be noted i the folfosiing munvcr. Cuarrently dofn Dov s disted ax the PST and Mike Jones is listed as the Vo There is
oo fige. Mike Joues feaves the corporation, Saliv Smidh is named the Voand S0 These should he nowed as John Doc, P as a Changee,

Mike dones, Vas Remove, and Sally Smith, SV s on Add.

aample:
N Change Pr Juhn Doe
N Removy v Mike Jones
N Add SV Sally Sunith
Type ol Aclivn Thile Name Address

(Check Oned

T

i) Change

Addd

Remove

2) Change

.‘\(i\i

— __ Remowe
L Change

Add

B Remove

4} Change

Add

Remnve

3 Chaage

Add

Remove

6} Change

Add

Remowe




K. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicare NZ4)




Co- 171 2024 S
U'he date ol eaxch amendment(s) adoption:

. 1f other than the
dirte this doctment was signed.

1 172024
Fffecriv e date if applicable:

(o more Han M) davs atier ameandmenr fite dute)

Note: i the date inserted inthis block dees not nweet the applicable stmutory filing reguirements, this date will not be listed as the
doctment's eltective date vn the Depamtment of State s recerds.

Adoption of Amendment(s) (CHECK ONIE)

23 The anweadmentis) was were adopted by the incarporatars, or hoard of dircetors without sharcholder action and shareholder
action wis not regutired.

® [he amendmentos) was were adopted by the sharcholders. The number ot votes cast tor the amendimentist
by the sharcholders was were suflicient tor approvat.

1 The amendment(s) was were approved by dhe sharcholders shrough voting groups. The following starement
prst he separately provided for cach voting group entitled w vote separately on the amendimeni(st:

“I'he numiber ol voles cast for the wmendiment(sy was/were suthicient for approval

RULEA "
XS .

fvoeing grrongn

141 2024
Jated

Signaure

. N e ——— - Y N red
(By a ditector, president vz other officer — it directors or officers have ot been
selected, by an incorporator — il'in the hands o1 a receiver. trustee, or other court
appointed liduciary by that fiduciary)

A‘ \‘Lui' g M‘i 14’\

(Typed or printed nime of person signing)

(_-?figr\.g‘r"‘«_\"

i Title ot person signing)




