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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: CARRABBA'S/BIRMINGHAM 280, LIMITED PARTNERSH}

Name of Rlorida Limited Partnesship or Limited Liability Limited Partnership

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

‘Please return all correspondence concerning this matter-to:

Karen.Davis
Contact Porson

Fitrn/Compary

2202 N Waest Shore Bivd.. 5th Floor
Address

Tampa; FL 33807
City, State and Zip Code

karengavis@Bloominbrands.com
E-mail address: (to be used for fubare anyual report notification)

For further information concerning this matter, please call:

‘Karén Davis at{ 813 282-1225

Name of Contict. Persan Area Oode and Daytime Telephone Nunber

Enclosed is a check for the following amount:

[Clss2.s0Fiting Fee  [|_J$61.25 Filing Foe [/ }$105.00 Filing Fee [ 1$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regigtration Scetion
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
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SECREFARY OF STATE
TALLATIASSEE. £ 0RO

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
oF

CARRABBA'S/BIRMINGHAM 280, LIMITED PARTNERSHIP
nsert name currenidy on file wiih Florida Department of State

Pursuant to the provisions of section 620.1242, Florida Statutes, this Florida limited partnership or
limited linbility limited partinership, whose certificate was filed with the Florida Department of State on

02/08/2001. , assigned Florida document numnber AR1000000193 s
adopts the: following certificate of amendment to its certificate of limited partnership.

This amerdment is submitted t0 emend the following:

A, If ainedding naine, gntor the pew nume of the lmited partnership or limited lisbility limjted partnership
Lere:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceprable Limited Liability Limited Partnership syffies. Limited Liability Limited Partnsrahip, L.L.LP, or LLLP.

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

New Principal Offj dress:
(Must be STREET address)

New Mailing Address:
(May be post office bax)

C. If amending the registered agent and/or registered offlee address ou our records, gnter the name of the
new registered. agent.and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Ilorida street address

" , Florida -
T — TCa
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1 hereby accept.the appotntment as registered agent and ayree lo act in 1his capacity. | further agree [0
comply wilh [he provisions of. all starutes relative tu the proper and complete performance gfmy duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agemt, Signature of New Registered Apent

D. If smending the genera] purtner(s), enter. the ; msiness address of each general partner bein
added or removed from gur ;mggg.
Title Name Address Type of Action
RC¥F/BIRMIKNGHAM 280,
GP LIMITED PARTNERSHLIP 536 GOOD SPRINGS RD [JAda

BRENTWOOD TN 37027 [¢]Remove

Carrabba's Daesignated

GP Partner, LLC 2202 N West Shore Bivd. Add
— 5th Floor Remove
m o1 )D&U‘/ Tampa, FL 33607
[ add
[ JRemove
[ add
Remave

(JAdd

L___| Remove

[Cadd
[:]Remo\'e

E. If the lifnleed parinership or limited liability limited partoership is amending its “lHmited lmhnhty
limited paridership” status, enter change here:

[:] T'his Limited Parinership hereby. ciects to be o “Uimited! Liabllicy Limited Partnership.”
E:] This Limited Partnersiﬁp.hcreh}: YOmoves ilh-.""'l..im'i'ied:l;iabili!y Limited Partnership” status,

{NQTE; f adding or remaving” limited liahility limited partnership” status, all general partners must sigr this amendment,j

age 2 of 3
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¥, I e ending any other information, enter ehango(u) o (doiich acidtfional sheets, (fhacessary,)
Theterrn of the Partnership shall be perpetua1 uniess sooner terminated, liquidated and

dissolved in accordance with the terms of, the Partnersh:p Agreement

Effective date, if other than the date of filing;,
g@bmwdammatbcpriar 10 RO+ piore thaw 90 daps afier the dato #d.r document Iy ftlcd by meﬁbndabeparmtgf

gn sathinent. Chapoer 620, F.S,,
esbip” election statercent.)

remgving & “limitod lnbill‘t! i

when adding or remaving &l ’d

Jos . :Reprasantative

Caxzahba's Italian Gyill, gp:.. .. . .

4 ) of wil new or disac 1] i

I

ROHERY C. FRRY, Managesr Bk
RGP ENTERPRISSS, LI, &P e T
) e M
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S
- ' S W
Filing Fee: $52.50 =" @
Certifiad Copy (apiionsi): $52.588

Caxtificate of Statas (optionad): 58.78



