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TO: Registratian Section

COYER LETTER
Division of Cerporations

SUBJECT: FPS8 CALIFORNIA SERVICES, LIMITED PARTNERSHIP

(Name of Fiorida Limled Parincrship or Limited Liability Limited Parinership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence cancerning this matter to:

Elyannah Hernandez

(Contact Person)
Q8] Restaurant Partners, LLC

e
=4 %ﬁ};
o e L
(Firm7Company) T R
2202 N West Shore Blvd., 5th Floor ~  SEn
(Address) s
z 2o
[ampa FL 33607 R B4
(City, State and Zip Code) — -:"i},m
. = AR
For further information concerning this matter, please call:
Elyannah Hemandez at{ 813 y 282-1225
(Name of Contact Person) (Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[CIss2.50 Fiting Fee  [Js61.25 Filing Fee  [C1$105.00 Filing Fee  [¥15113.75 Filing Fee,
and Certificate of and Certifled Copy Cerufied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiens
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P. Q. Box 6327

Tallahasses, FL 32314
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CERTIFICATE OF AMENDMENT 2 G
TO > e
CERTIFICATE OF LIMITED PARTNERSHIP P 2%
OF - oE
- % P
FPS CALIFORNIA SERVIGES, LIMITED PARTNERSHIP 2
(Tnsert name ourrently on file with Florida Department of Stute) 4@ ke
. — g
Pursuant to the provisions of scetion 620.1202, Florida Statutes, this Florida limited partnership or S

limited lisbility limited partnership, whose certificate was filed with the Florida Department of State on
1/30/2007 , adopls the following certificate of amendment Lo its certificate of
limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited lability limited partnership
here:

(New name must be distinguishable and contain an acceptabie suffix.)

Accepiable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Aceeptable Limited Liability Limited Parinership suffixes: Limited Liabllity Limited Parinership, LL L P, or LLLP.

B. I amending tho registored agent and/or registered office address on our records, ¢nter the name of the
new registered agent and/or the now registered office address here:

Name of New Repistered Agent:
New Registered Office Address:

(Enter Florida straat address)

, Florida
(City) {Zip Codg)

1 hereby uccept the appointment as registered ageni and agree to aci in this capacity. I furthsr agree to
comply with the provisions of all statutes relative ta the propar and camplere performance of my duties, and I
am famillar with and accept the obligarions of my position as registered agent.

(1f Changing Registered Apent, Signature of New Regipterer] Anents

Page1lof3
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added or removed from our records;

C. If amending the genoral partner(s), gnter the name and buginess address of each general partner being
Title Namg

Addresy Tvpe of Action
GP Outback/Fleming's, LLC 2202 N West Shore Bivd [ Add
5th FI q
Tampa, FL 33607
GP: OS Prime, LLC 2202 N West Shore Bivd
P 5th FI _ Remove
Lo700006a%Y o reFramse
1 Add
Remova

0 A @ %,

Remove E::, W

> o

2 ER
- i
— .
O Add — m’ffi?‘;‘
Remove ?3{3::‘:

o ey

s S =

@ B

0O Add -

Remove o E

D. If the limited partnership or limited liability limited partnership Is amendlag its “limited liability
limited parteership” status, enter change here:

(] This Limited Partmership herchy clects to be a “Limited Liability Limited Partnership.”

] This Limited Partnership hereby removes its “Limited Liability Limited Partncrship” status.

(NQTE: Ifatleling or removing” limited liability limited partnership " stotus, all ganeral partners must sign this amendment.)

E. If amending any other information, enter change(s) kere: (difach addiiional sheety, if necessary,)

Page2o0f3
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Effective date, if other than the date of filing:

813 2B1 2114

P.85

(Effectiva dag cannot be prior ta ror mare than 90 days after the date thix document is filed by the Florida Depariment af

Stare.}

Signature(s) of a genvral partner or all general partpers*;

("NQTE Only one surrent general partner Is required to sign this document unless the limited partnership is adding or

removing a “limited hab:luy limited partnership” election statemant. Chapter 620, F.§., requires all general partners to sign

when ndding or removing a “limited liabikity limited partnership” election statement.)

Signature(s) of al! new or dissociati

ing general partner(s), if any:

Filing Feo:
Certified Copy (optional):

Certificate of Status (optional):

$52.50
$52.50
$8.75
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