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December 26, 2024
FLORIDA DEPARTMENT OF STATE

Davision of at
ENFORCE INVESTMENTS LLC ! of Corporations

2807 ALDER BERRY BLVD
OCOEE, FL 34761US

SUBJECT: ENFORCE INVESTMENTS LLC
REF: L24000317636

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

ALL PAGES MUST BE INCLUDED IN THE DOCUMENT: WE ONLY RECIEVED THE FIRST
PAGE. PLEASE RESUBMIT INCLUDING ALL PAGES.
Please return your document, along with a c¢opy 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 (B50) 245-6000.

Rebekah Lefeavers Fax Aud. #: H24000372410
Regulatory Specialist III letter Number: 524A00027802

P.O BOX 6327 — Tallahassee, Flonda 32314



Page: 2. 01/2/2025 13:11 PM  TO:1850617638!
COVER LETTER

TO: Registration Section
Division of Corporatinns

ENFORCE INVESTMENTS 1L1.C
SUBJECT:

FROM:4073703120

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please retwrn all correspandence concerning this matier to the following:

CAUE COLACO PESTO

Namwe of Person

ENFORCE INVESTMENTS LILC

Firm/Company

2121 SHIAWASSEE R, 10R8C

Address

ORLANDO. FL. 32835

CitysState and Zip Code

hayllanagélarsenace.com

L-mail address: {to be used for future annual report nonification)

For further informition concerning this maiter. please call:

Caroline Larson 407 170-3686

at{ }

Name of Person Arca Code Davtime Telephone Number

Encloscd is a check for the following amouni:

= 53500 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy

(additivaal copy is enclosed)

{3 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite S10

Tallahasscee,

FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENFORCE INVESTMENTS LLC

The Articles of Organization for this Limited Liabiiity Company were filed on 07/17/2024 and assigned
L.24000317636

Florida document nember

This amendment is submitted to amend the following:

A. Il amending name, enter the new aame of the limited Liability company here:

The aew name musi be distingueshable and contain the words “Limaed Liabiline Compaoy.” the designasion =t 1O or the abhreviaion =1.1.C”

Enter new principal offices address, if applicable: 21215 HIAWASSEL RD.A0RC. ORLANDO. FL. 32835

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 2121 8 MIAWASSEE RD, 108C, ORLANDOQ, FL. 32835

(Mailing uddress MAY BE A POST OFFICE BOX)

-~
B. If amending the registered agent and/or registered office address on our records, enter the name of the new, registered
agent and/or the new registered office address here: G
’ o Th
- \ s
; - . W
Name of New Registered Ageni: i
-~ O
. . 21 S HHAW g s -z
New Repisiered Office Address: 221S 'E‘_\)} ASSEE RD. 108
Tl Floreda sooeet adfrion . \;o,
Lo
ORLANDO Florida 32835 o
Cin Zip Code

istered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree (o comply with the
provisions of all statutes relaiive t the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

__CoUe Co\a

H Changing Registered Vpeat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Oadd

OJRemaove

O Change

CIadd

JRemove

(O Change

[DJAdd

TRemove

£l Change

Oadd

CIRemave

CJChange

Oadd

O Remove

C1Change

A

ORemeve

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (eptional)
(If an effective dae » histed, the date omest be specific wnl canios be prion o date of filing o e tian 90 davs atier lline.) Pursaant o 603 0207 (3)(by
Note: i1 ihe dute insested i ihis block dacs nut meet the applicable stmutony Bling requirements. this diste wall not be listed as the
document’s effective date an the Depariment of State™s records

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record 15 filed.

Navember 8th 2024
Dated

COVE O\

Signature of 3 member or authorized representative of o menmber

AV COVXA

Typed o primed namae of Sienee

Filine Fee: $25.00



