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v COVER LETTER
TO: Registration Section rj.}%
Division of Corporations “h Eois
. e . L? 21
supsECT: Carrabba’s/Chio, Limited Partnership 2 agz
{Name of Florida Limted Partnership or Limited Liability Limited Partacrship) <f/ %;)j(}n%
<
o
The enclosed Certificate of Amendment and fse(s) are submitted for filing. -p& ‘?%_\%
e it
S
Please return all correspondence concerning this matter to: *8, %

Ariane McQueen
{Contact Person)

CSI Restaurant Partners, Inc.
{(Firm/Company)

2202 N Wast Shore Bivd., 5th Floor

{Address)

Tampa, FL 33607

(City, State and Zip Code)

For further information concerning this matter, please cail:

Ariane McQueen a¢ 813, 282-1225
{Name of Contact Person) {Area Code and Daytime Telephane Number)

Enclosed ls 2 check for the following amount:

[Is52.50 Fiting Fee  L_1861.25Piling Fee | |$105.00 Filing Fee  [] $113.75 Filing Fee,

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

Tallshassee, FL. 32301
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CERTIFICATE OF AMENDMENT s
10 o B -
CERTIFICATE OF LIMITED PARTNERSHIP 7 N
OF 3, Fae e
: o
Carrabba's/Ohio, Limited Partnershig w2 YD

(Insert name corrently on fils with Florids Deprrtment of State)
Pursuant to the provisions of section 620.1202, Florida Statutes, this Floride limited

parttiership or limited Hahility limited ip, whose certificate was filed with the
Florida Department of State an 3/21/2001 _, adopts the fsllowing

certificate of amendment to its certifivate of imited parinership.
FIRST: Amendweni{s): (Indicate information being amended, added, or defeted)

BECONIE: Effective date, if other then the date of filing: na

{(Effkctive date cannat be prior to nor more thow 80 deye afer the dote this docionent iz filed by the Flaride

Signature(s) of 3 genecal partmes(a)*;

{*Note: [ adding cr deleting om efection io be a limited liability Bmited partnersilp sigtement, all gemoral

portners mus sign the 1
i

AT

Josepn J - \7(.;.»  Bxevtive VP of ClrnnloloosS Thalian Erilk, e,

cipting general partnen(s), if any:

st &F Uil Sraugof ohle Int.

Filing Fee: 552 50
Certified Copy {optional: $52.50
Cortificate of Status (optionsl):  $8.75

TOTAL P.B&3



