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COVER LETTER

TO:  Registration Section
Divisiott 6f Cdrporaiions

SUBJECT: __CARRABBA'S/LOUISVILLE; LIMITED PARTNERSHIP

Name of Plorida Limtted Partmership or Limiled Liability T.imited Parenership -

The enclosed Certificats of Amendment and foe(s). are submitted for filing.

Please retumn all correspondence concerning this matter-to:

Karen Davis
Contact Person

Firm/Company

2202 N West Shore Blvd., 5th Floor
Address

Tampa, FL 33607
City, State and Zip Code

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

For further information concerning this matter, please call:

Karen Davis at(__813_ ) 282-1225
Name of Contact Pesson Arca Coda and Daytime Telephone Number

Hnelosed 1§ a cheék for the following amount:

‘[ss2.soritingFes [ 56125 Fiting e [/]$105.00 Filing Fee [ ]5113,75 Filing Fee,

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

Tallahasses, FL. 32301
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CERTIFICATE: OF AMENDMENT LI 7 ~
. \‘I-O &:’Q.""“ .
CERTIFICATE OF LIMITED PARTNERSHIP _ </ ‘. 915\
OF oL b
S
CARRABBA'S/LOUISVILLE, LIMITED PARTNERSHIP 7%
Insert name currently on file with Florida Depanment of Stafe R4

Pursuant to the provisions of section:620.1202; Florida Statutes, this Florida limited partnership or
fimited liability:limited partriership, whose certificate was filed with the Flarida Department of State on

Q712372001 __, asslgned Florida decument number AQ1000000994
adopts the following certificate of amendment to ifs. gertificate of limited partnership.

This:amendment is submitted to amend:the: following;

A, If amending nane,

here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Parinership suffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Payrtnership, LL.L.P, or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:

(May be post gfffce box)

C. 1f amendig the roglstered agent and/or registered office address on cur records, gnter the mame of the

new registered agent and/or. the new registered offjce addréss here:
Name of Now Registered Agent:

New Registered Office Address:

Enter Florida street uddress

City

Page 1 of 3
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New Registered Agent’s Signature, if changing Registered

I herehy accept the appointment as registered agent and agree 10 ac! in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete parformance of my duties, and{
am familiar with and aecept the obligations of my position as registered agent.

1f Changing Registered Agenl, Signatyre of Nevy Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner beiiig:

added or removed frons Gur recurdu

Title Name: Addiess T'ype of Action

GP: RCF/LOUISVILLE, L@ 636 GOO RI Cadd
S B _NEW%gg TN.37027 [/]Remove

Carrabba's Deaignated

GP Partner, LLC 2202 N West Shore Blvd,,  H]Add
&th Floor [JRemove

Tampa, FL 33607

[Jace

ERemove

myee

Remove

O add

[:] Remove

e S Y

[':]Remove

If the limited partners’hip or Hmﬁeﬁ thihi}r Timitéd partadrship is kménding its “limired linbBity

[] ‘This Limited Partnership héreby eliscts to be a “Eimited Liahility Limited Partnership.”
[] This Limised Partnership bereby removes its “Limniied Liabilify Luntted Fartnership” status.

(NOTE: {fadding or removing” limited lability limited partmership” status, all general partners must sign this amendment,)
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¥ i smending any other Information, enter chisngolu) horid (b addliional shesty, if ncessanp
The term of the Parinership shall be perpetual, unless sooner terminated, liquidated and

dissolved in accordance with the terms of the. Partnershnp Agreement

Bffea‘hvcdate,ifodwrthanthedateofﬁling; - — ,
gmmd""m'b‘m”o””'mm‘“m‘“’““ﬁ”‘“mw’mﬂﬁ#ﬁfwf&ymmndabgprmgqf

mwnsa"lmmd tinbility statrment. Chapuer 620, F.8,,
whert adding or remaving a “I Imbihw hmﬁfdﬁm&p" election gtaternent.)
/

A

}" e
Jozeaph J. KA» hu!‘.Lixed Represantative

Caxrahpd's Italiaa:cedld, GP:...... ..

Si s} of ol new or disseciat rnernl it

Ed

B € R R e r—————————

ROP ENTERPRISES, LLC, &P

Fling Fee: ' $52.50
Certified Cony (optivnal): $52.50
Cextificate of Stztes (optionsl):  3$8.78



