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COVER LETTER
TO: Registration Section

Division 6f Corporations o

supseet: ALILY 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

AMOL NIRGUDKAR, CPA

{Name of Person)

=
el
REL%A_NC_I‘_E CONSULTING LLC _":‘s f?:%ﬁ
{Firm/Company} ) Y;}j's %ﬁ%
' | 220
3105 W WATERS AVE, SUITE 105 = 2,
{Address) - L BA
o g
W w
TAMPA, FL 33614

{City/State and Zip Cade)
For further information concerning this matter, please call:
AMOL NIRGUDKAR, CPA «c 813, 931-7258
{Narae of Person)}

{Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

[ 1$25.00 Filieg Fee

[/]530.00 Piling Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status =~ Certified Copy rtificate of Status &
{additional copy is enclosed) Certified Copy
{additionsal copy is cnclosed)

MAILING ADDBRESS: STREET/COURIER ADDRESS:

Registration Section ’ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliffon Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



s ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALY LLC

(Present Name)
{A Florida Limited Liability Company}

FIRST: The Articles of Organization were filed on ,"EU LY 25, 2006~ 7 and assigned
document number 08000673325 .

SECOND: This amendment is submitted to amend the following:
AMEND ARTICLE I: NAME OF THE COMPANY

THE NEW NAME OF THE COMPANY SHALL BE ALILY PL

AMEND ARTICLE }il: PURPOSE OF THE COMPANY

THE PURPOSE SHALL BE AS FOLLOWS: TO ENGAGE IN THE

PRACTICE OF MEDICINE AND ANY ACTIVITIES THAT ARE

ANCILLARY TO THE FOREGOING.

Daed  SEPTEMBER 20 2006

T

Signature of a member or authorized representalive of & member

DR. DEVANG PADALIA

Tvped or printed name oOf Signee

Filing Fee: $25.00



