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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2010

KATIE CHATTERSON

NORTHERN TRUST LEGAL GROUP, P.A.
614 E HWY 40, STE 112

CLERMONT, FL 34711

SUBJECT: NORTHERN TRUST LEGAL GROUP, P.A.
Ref. Number: P96000011763

We have received your document for NORTHERN TRUST LEGAL GROUP, P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy 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.

(850) 245-6892.

Tina Roberts
Regulatory Specialist 1) Letter Number: 710A00006510

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridé 32314
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. NORTHERN TRUST LEGAL GROUP, P.A.

G14E Hwy 40, Sumre 112
CLERMONT. FLL 34711
TELEPHONE: (646) 340-5862
FACSIMILE: (846) 241-4042 »

March 12,2010

VIA UPS DELIVERY

Department of State

Division of Corporations
Clifton Building ~
20661 Lixecutive Center Circle
Tallahassee. IFL 32301

RE: Northern Trust Legal Group, P.A.
Dear Sir or Ma'am:

:nclosed in connection with the above-referenced matter, please {ind an original and onc
{1 copy of Amendment to the Articles of Incorporation of Northern Trust Legal Group. P.A.. for
filing with the State.

Additionally, please find Check No. 2076. in the amount of $35.00 for filing the above-

referenced document. Please do not hesitate o contact our olTice should you have any questions.
Thank you for your attention to this matter,

Very truly yours.

b Q% Wy

Katie Chatterson

KC
Enclosure
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corporaTION: _Nortine cn ~ Vrust \.ego..\ Gmu.‘oLPLA.
poCUMENT NUMBER: __ P N o0O000 LW TS

The enclosed Articles af Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Walder Ze browaski

Name of Contact Petson

Firm/ Company

Y4327 S. Huay X £ 845

ddrcss

Qlerpaant, T 247011

City/ Statc and Zip Code

E-mail address: (to be used for Tuture afnual Tepor notification)

For further information concerning this matter, please call:

Walter Zelorouws¥y (Ml ) 415- L2717

Name of Contact Person Area Code & Daytite Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[]%35 Filing Fee [1$43.75 Filing Fee & [0 $43.75 Fiting Fee & J $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status

ditional copy is enclosed Certified C
¥ ’Rln‘rfg.\{’ a‘;‘:'aéirre;'%s - %meé mw! Py is enclosed) (:dc;itionaIOEZpy is encloged)
Cheo & 20

Mailing Address . Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230}
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

March 18, 2010

KATIE CHATTERSON

NORTHERN TRUST LEGAL GROUP, P.A,
614 E HWY 40, STE 112

CLERMONT, FL 34711

SUBJECT: NORTHERN TRUST LEGAL GROQUP, P.A.
Ref. Number: P96000011763

We have received your document for NORTHERN TRUST LEGAL GRQUP, P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foflowing correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your dacument, please call
(850) 245-6892. -

Tina Roberts
Regulatory Specialist Il Letter Number: 710A00006510

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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' Articles of Amendment
to for
Articles of Incorporation fn IL E D

Nordhern TTrugt Leral Group, P A. T M5

ame of Corporation as curreXtly filed with Yhe Florida Dept. of Statc) HLL AHAS SEEU LS rgrﬁ
104

PAOOOD N 1L

{Document Number of Corporation {if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Fiprida Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation: .

A. X amending na enter the new name of the corporation:

UJa.H-cr’ 'Z.cbrovJSK‘ JD CPA ? A. : The new

name must be dzsrmgmshable and contain the word cwpo:atmn " 'company or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co..” or the designation “Corp, “‘_Inc: or "Co", A professzana! corporation
name must contain the word “chartered,” “professional association,” ar the abbreviarion “P.A."

B. Enter new principal office address. if applicable; H I | S. \'\U-"-\l Q.-l
(Principal office address MUST BE A STREET ADDRESS ) .
St 545

Cererantt, T 31|
C. Enter new mailing address, if applicable: I ! 32._1 g. “\-\)q‘ 2._2

{Mailing gddress MAY BE A POST OFFICE BOX)
Saie 45

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Registered Qffice Address: (Florida street address)
, Florida

{Citp) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
1 hrereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof3
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If ameﬁding the Qfficers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title Namg Address Type of Action

O Add
O Remove

Ol Add
[ Remove

] Add
[J Remove

E, If amending ot adding additional Articles, enter change(s) here:

(8smach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not contgined in the amendment itself:

(if not applicable, indicate N/4)

Page2of 3



; b -6897 FL DEPT DF ST,
. ATE PAGE  B7/87

A e

The date of each amendment(s) adoption: \ \O
{dore of adoption is required)

Effective date if applicable:

(o more than 90 days after amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

| m The amendment(s) was/were adopted by the shareholders, The pumber of votes cast for the amendment(s)
| by the shareholders was/were sufficient for approval.

I The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must he separarely provided for each voting group entitled 1o vote separately on the amendrieni(s):

*The number of votes east for the amendment(s) was/were sufficient for approval

by -
fvating group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wag not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required,

Dated

Signature

(By s director, preidat or other officer — if directors or officers have nol been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that Aduciary)

UJAL:TE/L Ziaﬂow.scl

(Typed or printed name of person signing)

Tres; ot

(Title of person signing)

Page 3 of 3



