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COVER LETTER
TO:  Registration' Seétion
Division of Carporations

sUBJECT: CARRABBA'S COOL SPRINGS; LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Lirnitad Liability Limited Partnership

The enclosed Certificate of Amendmient atid fee(s) are submitted for filing,

Please retum all correspondence concerning this matterto:

Karen:Davis
Conilact Person

Piree/Cormpany o \

2202 N West Shore: Bivd., 5th Floor
Addeess
Tampa. FL 33607
City, State and Zip Code

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

For further information concerning this matter, please cill:

Karen Davis at{  B13 ) 282-1225
Name of Contact Parson Arca Code and Daytime Telephone Nurber

Enclosed is a check for the following amount:

[Jssas0Fiting Fee [ 56125 FitingFee  [//}8105.00 Filing Fee  [_]8113.75 Fiing Fe,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: '~ MAILING ADDRESS:
Registration Sectiond Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OFLIMITED PARTNERSHIP
oF

CARRABBA'S COOL SPRINGS, LIMITED PARTNERSHIP

Ingert name eurrently on {ile 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

05/29/2001 » assigned Florida dotument number AQ1000000738 -,
adopts the followmg certificate of amendment to its certificate of limited parmership.

‘This amendment is:submitted-to amend tha following:

A. Ifamending name, enter the new nome of the limited partnership or limited lability limited partnerghip

here:

New name must be distinguishiblo st coritain an acceptable suffix.

Acceptabla Limited Partnership suffixas: Limited Partnership, Limited, L P, LP, or Ltd
Acceptable Limited Liability Limtied Bartnevship suffixes.: Limited Linbility Limited Partnership, LIL P. or LLLP,

B, H"-amending-mailingcaddrcss and/or principal office address, enter new mailing nddress and/or
principal office address here:

(Must be STREET addre&;}_

New Mailing Address:
(May be post affice box)

C. If amcnding the registered agcnt andlor registered office address nn our records, enter. the name.of the
new registered agent gind/or the név. régistered office address hére:

Name of New Registered Agent:

New Registered Office Address: T TR oo
Enter Florida street address

‘ ' , Florida
| City Zip Code

Page Lof3:
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New Registered Agent’s Signature, if changing Registered A  gent:

I hereby accept the appolntment as registered agent and agree o 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 [
am familiar with and accept the obligations of my position as registered agent.

1f Chiunging Registered Agont, SIERAArs of New Rezistered Agenl

D. If amending the general partner(s), gnter the name and business address of ea
added or removed from cury records:

‘Fitle Name Address Lype of Action
GP . RCF/COOL SPRINGS, L.P. &35 GOOR'SPRINGSRD.. [ladd

BRENTWOOD TN:37027 Remove

Carrabba's Designated e

GP Partner, LLC 2202 N Weet Shora Bivd...  ¥lAad
SthFloor -~~~ —. [JRewove
Tampa, £L: 33607 )

‘ : | # [ ]aad

‘ s p———— ey " ClRemove

e . o DAad

Remova

[add

D Remove

[JAdd

DRcmove

.............

E. If thelimited partuership ailitited liability limited partnership is amending its “limited liability
limited partnership® status, euter change here:
D This Limited Pnrtnership hereby elects fo be a “Limiled Lizbility Limited Partnership.”

D This Limited Partnership hereby removes ts “Limited Liability Limited Partnership™ status.

(NQTLE; if adding or removing" limited liability limited parinership” statys, all general partnery must sign this amendment,)

Page:2 of 3
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¥ Wamending anry other infare stion, eater cliagols) bivkdd (dvtuch sdalilional sheers, {Fhecessary,)
The term of the Parinership shall be perpetual, unless socner terminated, liquidated and

dissolved in éb'g_grdance with the terms of the Partnership Agreement.

Effective date, if other than the date of filing: T .
!Mmdmemrbcpﬂar to gor more thax 90 days after the dato this document is fllod by theﬂaﬁdabepcrmtqf

romoving o “limited lubility.
whea adding or removing & 'l

Jos J. Ké: : A :".*I.-.u:ed -!2' ; ahhn_t-.__a@_h_i&:@

Carraliba's ILralianm:@edll, GP......

horized Reprssencative

ted Partney, LLC, GP

f 5l new or disso i ifgay:

s,

ROBERT O, FREY, Mansdmy.

RCPF ENTERPRISES, LLC, €@

Filing Fee: ' $52.50
Certified Copy (optonal): $52.50
Cortificate of Sintws (optionaly 3878



