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. COVERLETTER

TO: Registration Section . F T ,
Division of Corporations - -
SUBJECT: PENNETT- KNOLL [INVESTMENT S

(Name of Limited Liability Company)

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

Please returm all correspondence conceming this matter to the following:

DEE!E.EE SunctiE2-

(Name of Person)

— — e T )

DB EnNETT NOLE (NVESTMENTS

(Firm/Company)

PO Box 25627 T T

(Addréss)

e, Fr B2LO2-

{City/State and Zip Code)

T R L - e e - A L we

For further information concerning this matter, please call:

e=2ee Sonedez —a( 221y LlB3- 223468

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed jsetheck for the following amount: N
25.00 Filing Fee []$30.00 Filing Fee & Désss.eo Fiting Fee & $60.00 Filing Fee,
Certificate of Status " Certified Copy - ertificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

MAILING ADDRESS: _. STREET/COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 - Clifion Building

Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FLL 32301



- ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION FILED

OF 06 APR 26 PM 3: &7
SECKE 18:8y yr 51ATE

OENNETT — ol KNOES'T/WE/VWAHES&QFLORDA o

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Asticles of Qrganization were filedon 7 042 /O and ass;gned .
document number _ £090000 76 F¥% e B

SECOND: This amendment is submitted to amend the following:

Suite 211 zﬁt/mm/zfé 3280/

2 - Haent'S m; -
Suide 211 _ Jetands, Fv 3280/
(2> ﬁw/ﬂa /fa{/ﬁs P Brw 2607,
O, Fz, 22802 S

Dated 6/// 2/ . 2006

“Signdture of a member or authorized represent%ﬁember
Desige=s Sompe=. .

Typed or printed name of signee

Filing Fee: $25.00

I



