%,

11/03/2009 16:4
* Division of rati ’
‘ . g }

Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cover Sheet

T

Note: Please prlnt this page and use it as a cover sheet. Type the
fax audit number (shown below) on the top and bottom of all pages of
the document.

(((H09000234162 3)))

0 O A

HO3M002341523ABC.

Note: DO NOQT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

To: f;(j, o
Division of Corporations = & T
Fax Number (850)617-6383 nE —
w0
From: LINDA A. SCARCELLI "o o= My
Account Name : CNL. FINANCIAL GROUP, INC. B ™
Account Number : 113615003626 25 W -
. Phone (407)650-1000 Sm ¢
T Fax Number (407)540-2659 =
Doan 9 58
o :} é_“—_. 1_ U_’— T et
Y )
RN LP/LLLP
—
E.g %AMQE:NDMENT/RESTATEMENT/CORRECTION
g c'}L;‘-:c A L
: N NT
Certificate of Status 1 V-4 200g
Certified Copy 1 E)(,q A
Page Count 03 il ;’{w
11/3/2009

htips://efile.sunbiz. orp/scripts/efilcovr.exe




11/03/2009 18:42 FAX ooz
Division of Corporations Page 2 of 2

lEstimatcd Charge || $113.75 |

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 11/3/2009




1170372008 16:42 FAX

E

3
2 2o
e B -
i = ‘:X:’
S \ %
e X o m
CERTIFICATE OF AMENDMENT e - i
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CERTIFICATE OF LIMITED PARTNERSHIP ,.3 g
e
oF 2% %
CNL California Restaurants, Ltd. =
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
January 6, 1997

, assigned Florida document number
adopts the following certificate of amendment to its certificate of limited partnership.

A97000000046

This amendment is snhmitied to amend the following:

here:

A. If amending name, enter the pew name of the limited partnership or limited liability limited partnership

CAL Restaurants, Ltd.
New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, LP.. LP, or Ltd.
Acceptable Limired Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Addregs:
(Must be STREET address)

New Mailing Address:
(May be post office box)

C. If amending the registered agent and/or registered office address on our records,
new registered agent and/or_the new registered office address here:

enter the name of the
Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireel address

, Florida
City

Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my posirion as registered agent.

If Changing Registered Agent, Signaturg of New Registered Agent

usiness address of each general partner being

D. If amending the general partuer(s), enter the name and b
added or removed from our records:

Title ame Address Type of Action
[JAda
DRemove
|
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Dldse: =
[(JR2move =
g = O
S an
Adl o
[CJRrRemove

E. If the limited partoership or limited liability limited partnership is amending its “limited liability
limited partmership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: [fadding or remaving” limited liability limited parinership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)
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Effective date, if other than the date of filing: T o

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flor:daﬁqparrm (}( of
State.)

Signature(s) of a general partner or all general partuers*:

(*NOTE: Only one current general partner is required 1o sign this document unless the limited parmership is adding or
removing a “limited hiability limited partuership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing & “limited Hability Jimited parmership”™ election statement.)

Restanrants XVIT, Inc., as Sole

Sigmature(s) of all new or dissociatin er er(s), if
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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