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TO: Registration Section
Division of Corporations

OFF DUTY FORCE LG
SUBJECT:

COVER LETTER

Nanie of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied or filing,

Please return all correspondence concerning this matter to the following:

ROCKWELL MORRIS

Name ot Person

ENFORCEONE, LLC

Fiem?!Company

3942 LEATHERWOOL DRIVE

Address

ORANGE PARK.FLORIDA 32065

Cinv/State amd Zip Code

rmarris@enforceone .com

Eamanl address: (1o be used for future annuad report nonficatuom

[For turther intormation concerning this matter. please call:

ROCKY MORRIS

Kb 8874138
at( )

Namwe ol Person

Enclosed is a cheek for the tollowing amount:

0O 823500 Filing Fee O 830,00 Filing Feuw &

Certificale vt Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee. IF1. 32314

Area Codde Davtime Telephane Number

[ $55.00 Filing Fee &
Certitied Copy

¥ Sn0.00 Fiding e,
Certilicate ol Status &
Certitied Copy

tadditional copy 1~ enclosedy

taddtonal copy is elosed )

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFEF DUTY FORCE, LLC

(& ume of the Pimited Linbility Company as it now appears 0n our records.)
(A TTorrda Tamited Liability Compuany'}

Che Articles of Organization for this Limited Liability Company were filed on IFIn20TS and assigned

LIS HH 17

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited hiability company here:

ENFORCEONE, LLC

The new mame must be distinguishable and contam the words “Limted Liability Company.” the designation “LLC™ ar the abbreviation =§.§.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OtTice Address:

Fonter Florde street ackdeesy

. Flarida
Oy Zip Cinde

Ll

="

New Registered Agent’s Signature, if changing Registered Agent: =3

Fhereby accept the appointment as regisiered agent and agree o act in this capacite. | further agree to comply: el the )
provisions of all statuies relative o the proper and complete performance of my duics, and {am famitiar with mrc/ !
aceept the oblivations of my position as registered asient as provided for in Chapter 603, 1.8, Or, if this do¢ wme is

heing filed 1o merelv replect a change in the regiswered office address, hereby confirm that the limited hu‘éj!.'r_\ =

compaity fias been notifled in writing of this change. LT R e,

Shn —t
R
-

m =

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ROCKWELL MORRIS 11247 SAN JOSE BLVD
Oadd

AP 722

ORemove

JACKSONVILLE, FLORIDA 32223
= {Change

MGR DAVID DICKSON GU6 WAKEVIEW DRIVE
[Add

ORANGE PARK, FLORIDA 22065
CIRemuve

= Change

MOIR JOHN DEAN 12097 HAMMOCK OAKS DRIVE
JaAdd
JACKSONVILLE, FLORIDA 32223
CiRemove
= Change
MGRE CARSONTRANOQUITLLLLLE 10RO PEACEFULL TTARBOR DIIVE
Ez\dd
JACKSONVILLE FIORIDA 32218
CORemove
OChange
MOR DAVID EURE 122706 SAN JOSE BIL.VD
= Add
SUETE 516
ORemove
JACKSONVILLE, FLORIDA 32223
ClChange
O add
CIRenune

CChunge




D. WWamending any other information, enter change(s) here: luach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I an effective dae s listed, the dite must be specitic and cannot be prion o date o tiling or moce than 90 davs atier filing.) Pursuant to 6030207 (3xby
Note: I the duke inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s efifective date on the Diepartment of State s records.

B the revord specifies o defayed cffective date, but aot an efteetive time, at 12:01 wm, on te caelier otz ¢h) The 9th day afier the
record is liled.

DECEMBER 7 o2 2021
Dated /. N

- ' ! ¢! '- . .
(' ol L3300

Signature of g memtwr or authoeized tepresendative of a member
) S

ROCKWELL MORRIS

Typed or printed nanwe of signee

Filing Fee: 525,00



