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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CARRABBA'S/METRO, LIMITED PARTNERSHIP

Name of Plorida Limited Parinership or Limited Liability Limited Parmership

The enclosed Certificate of Amendment atid fee(s) are submitted for fiting.

Pléasé return all correspondence concerning this matter to:

Karen Davis
Contact Person

Firmy/Company
2202 N wast Shore Blvid;, 5th Floor
el T
Tampa FL 33607 =
City, State and Zip Cods s
T, . L .
karendavis@Bloominbrands.com =
E-mail addréss: (to bee used for future annual report notification) o
ro
For further information concerning this matter, please call: =z
. R v
Karen Davis at(__ 813 ) 282-1225 =2, =
Nurtie of Contact Person Area Code and Daytime Telephone Nurfiéi™ =

Enclosed is a check for the following amount:

[JssasoritingPee [ _JS6125 FilingFec ¥/ ]$105.00 Filing Fee  [_]$113.75 Filing Fee,

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

Tallahassee, FE. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
CARRABBA'S/METRO, LIMITED PARTNERSHIP

Insert name currently on.file with Florida Department of State.

Pursuant to the provisions of section 620.1202, Flonde_ln_Statutcs, this Florida:limited partnership or

limited liability limited partnetship, whose certificate was filed with the Florida Department of State on
02/14/2002: , assigned Flotida document number AD2000000208 i

adopts the following certificate-of amendment to its certificate of limited partnership.
This amendment is submitted to amend the fallowing:

A. If andending mihie,

here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptuble Limitd Liability Limlted Parinership suffixes: Limited Liabllity Limited Parmership, L.L.L.P. or LLLP.

B. If amending mailing addréss and/or priiicipal office address, enter new mailing aﬂ‘g" ess qgpd/or

principal office address hrere:

[t
-y

e
E
New Principal Office Address e B X
(Must be STREET ‘address): L e
o= ™
Yy, e
s =
a2
B

.
.

New Mailing Address: i i SRR
(May be post affice box) RSN T— S

Lo

new registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida street address

;Florida ...
City th Code

iﬁgg_e 10f3

-

t

37

r

{1
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1 hereby accept the appointmenit as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the groper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

1f Changing Registered Agent, Signature of New: Regisizred Agent

added or removed from our records:

Title. Eamga. : Address Type of Action
WIBEL GROUP OF N
GP MICHIGAN. TNC 581 BENNINGTON [add

BLOCMFTELD HILLS MI 16304 [7]Remove

Carrubba's Defslgnated (ERPE RN
GP Partner, LLC 2202 N West Shore Blvd.
’ Sty Flodr
Tamos, FL 33607

€. 1f the Hinifed purinership or limited Gabltity limiled purtnership is amending its “limited liability
flimited partnership” statas; enter change here:

[} This Limsted Partnershitp hereby elects to be B “Limited Linbility Linfted Partucrship.”
D This. Limited Farmership herelyy removes its “Limited Liability Limited Partoership” status.

(NOTE: [f adding or removing"” timited ligbility limited parimership " status, all general pariners must sign this amendment.}

Page 2 013
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¥, Wamending any other information, suter change(y) here: -(Anaeh adiditional sheels, i nevessary.)

Eifective date, if other than the date of filing;

{Effeciive dmte eannoi be pricr to nor more thun ) days afier the duta this duocuwit is filecd &y iha Flovido Leparimont qf

Stits.)

Sipnature(s) of & general puriner or ali geneval parthers™:

{*NOTE; Coly aneourent general partuenr is requdred to sign this document ualess te (imited parinership s adding pr

remaving o "Mmited liabilty Hmited partnesship™ slection statessend, Chaptey 820, 7.5, racuives ali gcmmﬁmﬂms Fun -
whet sdding or remnoving & “Hingited tHighility imited purtriership” clostion statameni.) : G
] Zr B
_.,'—"""- :< ,'_';:i ==
Joseph L ! adow j{)sephj adow 'T‘Eg
/ L &
Authorlzed Representative of !\uthcmred Reprcsentstiva;,é? i
Carrabba's [taillan Grifl, LLC, Carrabba s DEsighated Pam"'
General Pariner _ Leneral Partner ¥ ~
Signature{s ufall now or dizsacindine ceneral arig), if gny:
i
78 // / /
[
Mﬂrk Wibe! Prﬁslden‘{,
¢
Wiba! Group of Michigan, Ino.
Fitlng Fee: $32.50
Certified Copy (optional) $52.56

Certificate of Status (optional):  $8.7%

Yaged ofJ

o
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