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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

TRINETTA FISHER
37 N ORANGE AVE, STE 500
ORLANDO, FL 32801

SUBJECT: FISHER LYONS LAW, LLC
Ref. Number: L12000009650

We have received your document for FISHER LYONS LAW, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited hability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,” or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Lid."
and "Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Reguiatory Specialist Il Letter Number: 718A00009953

www.sunbiz.org
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COVER LETTER

TO(): Registration Section
IYivision of Corporations

Fisher [yons Law, LLLC

SUBJECT:

Matmee of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retum ail correspondence concerning this maiter 10 the following:

Trinetta D. Fisher

Name of Person
Tanctta D, Fisher

FirmiCompany
37 N, Orange Ave. Ste. 500

Address
Orando. FI. 32801

. ) N City/State and Zip Code
tinetta@tnnettafisheresy.com

t-mml address; (to be used for luture annual repont notification)
For turther information concerning this matter. please call:
Trnewa 1. Fisher Y7 99d-3956

at( )
Name of Person Area Code Daytume Telephone Number

Enclosed is a check for the following amouent:

W £25.00 Filing Fee BB-$30.00 Filing Fee & [2 $55.00 Filing Fee & 0 $60.00 Filing Fee.
3 ) Cenificate of Status Certified Copy Certificate of Status &
g QE“ ‘Q v {addilional copy is encloscd) Certified Copy

L’%& ﬂ 5 O&n T 9[ :I {additional copy 15 enclosed)
Sek
e e e detineck

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectton

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. Fi.32314 2661 Executive Center Circle

Tallahassec, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fisher Lyons Law, 1I.C

April 30, 201%

The Anrticles of Organization for this Limited Liability Company were filed on

and assigned
112000009630

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Franetw D, Fisher, 11.C

—_— —
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “1.LC" or lh«::gl’)t;.r‘;':vi:lfm “LL.CT
N = -1

Enter new principal offices address, if applicable; f-:"—: - ;’: '_{_":.

(Principal office address MUST BE A STREET ADDRESS) e M
- O
&

Enter new mailing address, if applicable: e

{Mailing address 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 apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciry Zip Coxte

New Registered Agent’s Sipnatare, if chanping Repistered Agent:

I hereby uccept the appointment as registered agent and agree 1o act in this capacity. § further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ay 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. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

P O%Emove
[ i —
> >

O Change

O Add

[ Remove

0O Change

O Add

O Remove

0 Change

Page 20f 3



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

I paid Tor & name change on May 3, 2018, Attached is the Leter stating thae the name | picked had

already been taken. Please apply the credit from May 2018 to this amendment. Thank you.

pa—
- o
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0 P
0 [
1 L
e
-3
=z O
=
>

E. Effective date, if other than the date of filing:

{optional)
(If an eflective date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 days afler fiting. ) Pursuant 1o 605,0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
April 3,

2019
Dated

DY STa'7iVal

Signature of @ member or authonzed represemative of a member
Trnetta 1D, Fasher

Typed or printed nank of signec

Page 3 of 3
Filing Fee: $25.00



