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TO: Registration Section
Division of Corporations
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SUBJECT: ____CARRABBA'S/MICHIGAN, LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to:

Karen Davis

Contact Person

Firm/Company
2202 N. West Shore Bivd., 5th Floor

Address

el .. Tampa, FL 33807

City, State and Zip Code
. karendavis@bloominbrands.com

= E-—fﬁaﬂaddms (10 be used for future annual report notification)

For further information concerning this matter, please call:

Karen Davis at{__ 813

282-1225 °

VOrd0 14 33SSVRY 1TV

JiVLS 30 AYVIIN2IC

Name of Contact Person

Enclosed is a check for the following amount:

[(Iss2.50Filing Fee  [_]86125 Filing Peo [y J$105.00 Filing Fee

Ares Code and Daytime Telephone Number

[ Js113.75 Fiting Pee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificats of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

Clifion Building P. 0. Box 6327

2661 Executive Cénter Circle-
Tallahasses, FL 32301

Tallahassee, FL. 32314

LE:b KY 6CNYVI 1B2
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CARRABBA'S/MICHIGAN, LIMITED PATNERSHIP

Insert name currently on file with Florida Department of State

Pursuant 0 the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited Hability limited partnership, whase certificate was filed with the Florida Department of State on

October 20, 2000 , assigned Florida document number AQQ000001597 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendient is submitted to amend the following:

A, If amending name, g

here:

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited:Pavtnership suffives. Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptadle Limited.{iability Limited Partnership suffixes: Limited Liability Limited Fartnership, LL L F. or LLLP.

B. If amending mailing address andlorfpﬁiiéfﬁﬁi'6méé?ﬁddress, enter new mailing Ed'resggd/or

principal office address-herg: m~ = .
1l r-_ c_}
> ¥ '
New Principal Office Address: B
(Must be STREET address) Hh2  n
- |
[ Fon) T
New Mailing Address; ~a X
[ree]
(May be post office box) E;; D g r
........... T T T ATt -~ e KA X
Pl

C. 1If amending the registered agent and/or registered office address on our records, gnter the name of the
BW el istered office address here:

EW I

Enter Florida street address

, Florida

City Zip Code

Page ) of 3
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New Resistered Agent’s Signature, if changing Registered: :

1 hereby accept the appointment as registered agent and agree to act in this capaéity. I further agrée to '
comply with the provisions of all statutes relative to the proper and complete performance of my dutias, ‘dnd {

am familiar with and accept the obligations of my position as regisiered agent,

I Changing Regjsiered Agent, Signaure of New Registered Agent

d]‘ RYS.

enier the name and business. ad

D. H smending the general partuer(s),
added or removed: from our records:
Title: Name : Address: Type of Action
[ JAdd

CIRemove

D Add

[:] Remove

L JAdd

[:] Remove

[JAadd

)
T =3 m
- B W @

E. T the limiled purtnership or limited Gability limited prrtncrship 5 smending. its “limitod liability

limited partnership” status, enter change fere:
[3 This Limited Partnersiip hereby clecty to be o “Limited Linbility Limited Partsership,”

[} rhis Limited Partnership hereby removes iis “Limited Liakility Limited Purtoership”™ status,
(NOTY: If adding or ramaving" limited liability limited portnership” status, all general parters must sign this amendment )

Page 2 of 3
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F. I amending sny other inlormation, eater change(s) here: (Attach additional sheets, if necessary,)

The term of the Partnership shall be perpetual, unless sooner terminated, liquidated and

dissolved.in accordance with the terms of the Partnership Agreement.

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after tha date this document is filed by tha Florida Department of

State.)

aftnre(s) of a general pariner or all general partners®;

Si
{*NOTE: Only on¢ current general partuer is required to sign this document unless the limited partnership is wdding or
limited partnership” election statement. Chapter 620, F.S., requires all general partmers to sign

removing a “limited liabili
when adding or removi “limited linbility limited partnershlp” election statement.)

o

ri
T
Joseph J. Kadnwt/

Authorized Representative
Carrabba's [talian Grill, LLC
General Partner
Signature(s) of all new or dissociating general partner(s), if any: E‘" o
' : m =2
o Cad
I s N
......... - = S -
m} NSy
o N
Ao
F'JCD
n
2, = I
IS5 9
P W
e ~J
Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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