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COVER LETTER

_TO:  Registration Section
Division of Corporations

RI, L.L.C.

SUBJECT:
v ' Namc of Limited Liability Compuny

' f'ﬁ‘he ericloééd*Aijticl‘eé of Amendment and feg(s) are submitted for filing,,

rP!ea'se'r‘etufn'gl_l correspondence conceriing this matter to the following:

o+

o .G. BARRY WILKINSON, ESQUIRE

- o "Name of Person

G. BARRY WILKINSON, P.A.

Firm/Company
P.0. BOX 8102
Addréss - — :
| . Fo 3
‘MADEIRA BEACH, FL. 33738-8102 Lo =
' co Ll F
T T
Cily/State and Zip Code a:;: -?'..
GBARRYW@TAMPABA'Y.RB.COM & -
E-mail address: (to be used for future annual report notification) T
. . . : b O
; - For further information concerning this matter, please call: gff: w
- s . e o
w . P "~ . . . gt §
*'G. BARRY. WILKINSON . 727 823-1514 At
, at ( > '
Name of Person Area Code Daytime Telephone Number
) ._‘ Enclosed is.a qlpeplk for ihje}‘qllbwin’g amount:
: H 525790"Fil'ing Fe‘é [1$30.00 Filing Fee & o 555.00 Filii;g Fee &. ’ O $60.00 Filing Fee,
. ‘ ‘Certificate of Status’ Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ig eqc]osed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section '
Division of Corporations’ " Division.of Corporations

. P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



R L

‘ Amcndment to be effective on December 31, 2015:

ARTICLES OF AMENDMENT TO | |
ARTICLES OF ORGANIZATION OF RL L.L.C.

The undersigned Limited Llabxhty Company, in accordance with the Florida Limited -
Liability Company Act and its Operating Agreement, hereby adopts the fol]owmg Articles of - .

, : ‘ |
The prcseiitfnamc of the Limited Liability Company is: Rl; L.L.C.
ARTICLE II: NAME ‘ . |

Article 1 of this Limited Liability Company’s Articles of Orgianization is hereby : !

. amended (the "Amendment") in its entirety so as to read, after Axhcndmcnt_, as follows:

. _ |

"ARTICLEI- NAME o

" "The name of this Limited Liability Company shall be “ENABLE ME, L.L.C.” ‘
_ ARTICLE lll: ADOPTION L R

~ The Amendment was unanimously approvéd by all of the Members on Decemberiz o
2015 The number of votes cast for the amendment by the Members- was suﬁicxent for approval.” ~

Slgned thlsﬂ day of December, 2015.

f
/

Mj

Rob‘ert Maloney, M

94*71/4 éiﬁ/lw@"

Amy Gress mbv ) ' ‘
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. UNANIMOUS CONSENT IN LIEU OF SPECIAL MEETING.-
OF MEMBERS OF R.L, L.L.C. :

~ This Consent shall be in lieu of a special meeting of Members of R, L.L.C.
© - The undersigned, being all of the Members of RI, L.L.C., acting without meeting pursuant

+10.the Florida Limited Liability Company Act and its Operating Agreement, do hereby consent to
the amendment of Article I of the Articles of Organization so as to change the niame of the Limited

Liability Company to Enable Me, L.L.C., and approve the name change.

.. Dated: Decemberc’? 2015

- Robert Mqloney,Mﬁber) o A

Aoy f M uog

P A . A Gresg, Member ' : _'_u_'.:::"._ g :
Jitl{G#frard, Member ' e
g,x;;j;
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ASSIGNMENT OF NAME
ENABLE ME, L.L. C a Florida limited hab:llty company, hereinafter called the
Asmgnor doés hereby sell, assign, qurtclalm transfer and convey unto RI, L.L.C, hereinafter called
.the Assignee, all its nghts, title and interest, in and to the name ENABLE ME as may have been
acqulred by Assignor by operation of law Assignor makes no warranties with respect to said trade
name transferred hereby ENABLEME, L.L. C has executed Articles of Dissolution to be effective

: 'on-.Decem_ber 31, 2015.

IN WITNESS WHEREOQF, the Assignor has caused its name to be signed hereto, this

34 day of December, 2015.
WITNESSES:. -
B ENABLE ME, LL.C.,-
_ a Florida limited liabilit
"’ :,.._.‘.i - 3 :|‘ : . _“ A F /
_ohoen M By,

' (Pnnw¢7nme) F\\’\\\ A L. Gres S .
i

@374

. (Pnnl# Name) j, l\ (, Lfc\“ r\ -:EE?TT{ -;_;
_ =t
- : LEo=
STATE OF FLORIDA : = -
COUNTY OF PINELLAS ,1‘1.@
. : D W

The foregoing instrument was acknowledged before me this 34 day of Decegber, 2@35 by
MICHAEL-S. LAKY, as Manager of Enable Me., L.1..C., a Fl ida limited liability company, on
behalf of the company, who is personally known to mie; '

NQTARY PYBLIC, YTATE OF FLORIDA

My'Commiseion,Expires: __L l.,\ 1Y 20l

SEAN POWERS g
Nolary Public - State of t
My Commn. Expirss Jul 12, 2018

Commisaion # EE 182011
gonded Through Natizna) Kotary Assn.




