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COVFER LETTER

FO:  Registration Section
Division of Corporations

SUBJECT: ____CARRABBA'S/MICHIGAN, LIMITED PARTNERSHIP

Nume of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to;

Karan Davis
Contact Person

Fimm/Company

2202 N West Shore Blvd., 5th Floaor
Address

Tampa, FL 33607
City, State and Zip Code

karendavis@Bloominbrands.com
E-mail addreas: (to be used for future annual report notification)

For further informoation concerning this maiter, please onil:

Karen Davis at{ 813 282.1225
Name of Contact Persen Arsa Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Clss2sopitingree [ 56325 FilingFee [/ 1510506 PitingFee | JS113.75 Piling Pee,

and Certificate of and Certified Copy Certified Copy, and
Stetus Certificsie of Status
STREET ADDHESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatinas Dhivision of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Cirgle Tallahassee, F1, 32314

‘Talluhassee, 'L 32301
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CERTIFICATE OF LIMITED PARTNERSHIP e\ i ik
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Carrabba's/Michigan, Limited Partnership

lasert name curently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida Henited parinership or
limited iability Jinited partnership, whose certificate was filed with the Florida Department of Stare on

10/20/2000 , assigned Florida document number 533685730 ,
adopts the following certificate of amendment 1o its certificate of Himited partnership,

This amendment i subraitted to amend the following:

A. If amending name, gnier the n ¢ limited pactnesshi
here:

Nzw name must be distinguishable and contain an avceptable suffix,

Acesprable Limited Partorsiip suffixes: Limited Parinership, Limited, L7, LP, or Lid
Avcaprable Limited Liability Limtted Partnership suffixes. Limired Liability Limited Partneyship, LLLP or (LLP

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

New Principal Qffice Address:
{Must ba STREET address)

New Mailing Address:
(Afay be post office box)

C. it amending the registered agent and/or registered office address on our records, enier the name of the

new re agent and/or the new repistered office address here;
Mame of New Registered Agent:
New Registered Office Addregs:
Erier Florida street address
, Florida
City Zip Code

Page 1 of3

184185 Xed 0T0/8B Ipvd KWd LE:2E'¥ ETOZ/8T/T 1oeqino



New Registered Agent’s Sipnature, if changing Registered Agent;

I hereby accept the appointment ay registered agent und agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper und coimplete performance of my duties, and 1
am familiar with and accept ihe obligations of my position as registered agent.

If Changing Regeiered Agent, Signature of Nev: Regjutored Aygoot

D. If amending the general pariner(s), enter the neme and buginess address of each penceral pariner being

added or remavyed from our records:
Title Name Address Type of Action
WIBEL GROUE OF
GP_ MICHIGAN. TNC 581 BINNINGTON []add

BLOOMFIELD HILLS M1 48304 R@I‘HGVE

Carrabba'a Designated .
GP Partner, LLC 2202 N West Shove Blvd.  [F]adg
5th Flooy [JRemove
Tampa, PFL 33807

add

[JRemove

[Jadd

[ JRemove

' [Jadd

D Remove

(ClAdd

[Remove

L. If the Hmited partnership or limited liability limited parinership is nmending its “lmited lixbility
limited partoership” sinius, enter change here:

[} This Linsited Partnerstip hereby clects to be a *“Limited Liubility Limited Partnership.”

[_] This Limited Prrtosrship hereby removes its “Fimited Liability Limited Partoership” status.

(NQTE: [fadding or removing” limited liability limited partnership” status, all general pariners must sign this amendmant j
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R, if ameading acy other information, entor changels) bave: (Artach cdditionad sheats, i necassary.)

Effective date, if other than the date of filing: .
{Effective date cormet be prior to nor move than 3 days after the date thiz decuanent Is friec by the Florida Deparimest of
Steue. }

Sigmatare{s) of & general pariner or all geheral pactners™;

FAHOTR: Only one current general partner 1s requived 1o sign this document undess the limited partoersivip is ndding oc
reroving & “Himited Hability limilpd parimership” slection statement. Chapter 626, F.S., reguires ot goneral pariners 1o sign
wiwe adding or temoving &~

. e
' { st
Joseph J. Kéi;w { jbsg‘bh i ﬁ(gé’ow
A4 rd
Authorized Representative of Authorized Represemative of
Larrabba's Htailian Grill, LLC, Carrabeay DEsignated Parther, LIT,
Leneral Partner Genaral Partnsr

A Ry
i

Sipnatureds) of alt new or disspeiating general pariner(s), if auy:

i i
““‘"Z’{fx%?f’fi/ A

Mifk Wibel, President.

T

Wibe! Group of Michlgan, {nc.

~~~~~

Filing Fre: B52.56
Certified Copy (optional): $52.50
Ceriifleate of Status (optionaly:  $8.75
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