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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2006

FARHAN SIDDIGI, MD
8604 GREAT EGRET TRACE
NEW PORT RICHEY, FL 34653

SUBJECT: SPINE AND ORTHOPAEDIC SPECIALISTS, LLC
Ref. Number: LO6000013942

Vi
s
77 9 W
SERLE

=
e

m

We have received your document for SPINE AND ORTHOPAED!
SPECIALISTS, LLC and your check(s} totaling $60.00. However, the efclose d,
document has not been filed and is being returned for the following correcg:bl’;igs):;

. =R
A brief description of the entity’s nature of business must be included>in the

document.

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) 245-6094,

Agnes Lunt
Document Specialist Letter Number: 906A00050671

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

. TO:  ;Registration Section

Division of Corporations

sussect: dpine and Orthopaedic Specialists, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Farhan Siddigi, MD

(Name of Person)
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Spine and Orthopaedic Specialists a2 ,
(Firm/Company) »D = -11
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(Address) M m
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New Port Richey, FL 34653 S5 ¥
(City/State and Zip Code) gf“ w

For further information concerning this matter, please call:

Farhan Siddiqi, MD

(Name of Person)

a 916, 361-7114

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

D $25.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



PR
] ARTICLES OF AMENDMENT
‘ TO
, ) ARTICLES OF ORGANIZATION
OF

Spine and Orthopaedic Specialists, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on February 1, 2006 and assigned
document number 06000013942 .

SECOND: This amendment is submitted to amend the following:

Change name of company to:

Spine and Orthopaedic Specialists, PLLC
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Change address to: 23 =
8604 Great Egret Trace §§ :3
New Port Richey, FL 34653 TR 7
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Mm.rﬁ'f,@ub:ml Draethic_of Mdeing___ >~

pated_AUGUst 10 ~ 2006

-

Signature of a member or authorized representative of a member

Farhan Siddiqgi, MD, Member

Typed or printed name of signee

Filing Fee: $25.00




