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ABUC FPHAKMAUY (ADALING

02/20/07 TUE 18:35 FAX 305 6440185

| COVER LETTER

TQ:  Registration Section
Division of Corporations

{Name of Limited Liability Company)

supcr: _ SILVAN I/V-VESTM?-A/T—, Z /. 4

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

Please return all correspondence conceming this matter to the following:

ALTANIRANO

Si{vAaAno
{Name of Person) _
S/LVAN ZMVESTMENT LiC

(Firm/Company)
: ThA N, o
7331 woaTA wWesT K 27'" Avemzes
(Address) . ” Em & ?f
Y oy
@D gy s
NAm) £/  3371¥F w0
(City/State and Zip Cods) R Y
L."__J:f T._‘-S THR T

For further information concerning this matter, please call:

Si1lvavo ALTA MIRANMNDO o -}Tié )_25/{- 39230
(Area Code & Daytime Telephone Number)

|
(Name of Person)

Enclosed is a check for the following amount:
DSB0.00 Filing Feo &

$25.00 Filing Fee
Certificats of Status
MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.O. Box 6327

Tallshassee, FL 32314

[] $55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy crtificate of Status &
(additional copy is enclosed) Centified Copy

{additiona} copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Exccutive Center Circle

Tallahasses, FL 32301



Boo3

02/20/07 TUE 18:35 FAX 305 68440185 ABC PHARMACY (ADMIN)

T ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S/ vaN TNVESTHenrT L. L. .C
(Present Name)
(A Florida Limited Liability Company) ,

FIRST:  The Articles of Org,anizaﬁon were filed on 14 / < y/o 5 and assigned o <
documem number £ 03 0000 42 202 58 S
: =m M all
: o
SECOND: This amendment is submitted to amend the following E:E: N r’—“-‘-..«; J——
| G R e
Foy =
I.Zc

ARticle 4
= S 8 S IIIPDRTAyyf,yEaT

Ve uw WNANe =
AbticlE F- ADNISS/ioN pF new 7o H3eR

Mew HedBer - MR SAvl  paralio BARs Ky

HAs BEEN DL SICHED A4S V/ce.-PA€§lDfﬂ‘f
ADPRESS

I 4

&P?I C‘olllus Aue #yoé 'gunr:sme_
FL 337159 |

Dated

FEePpRVA R’yJZ Joof

representative of a mmher

or authori

gnature of a mém
S/ilvavo ALTA M| QA/IJO

Typed or printed name of signes

Filing Fee: §25.00



