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COVER LETTER

TO: Registration Section
Divisién of Cotporutions:

SUBJECT: CARRABBA'S/METRO, LIMITED PARTNERSHIP

Name of Florida Liviited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter t6:

Karen Davis
Contact Person

Firm/Company
2202 N. West Shore Blivd., 5th Floor

L SRR Address

Tampa, FL 33607
City, State and Zip Code

karendavis@bloominbrands.com
E-mai! address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Karen Davis at(__813 ) 282-1225
Nams of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cligék for the following amount: -

[ JssasoritingFee [ _Js61.25 Filing Fee [/ $105.00 Filing Ree  [_]8113.75 Fiting Fec,

and Centificate of and Certified Copy: Certified Copy, and
Status ’ Cettificate of Status
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporatians
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

TaHahassee, FL -32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
QR

CARRABBA'S/METRO, LIMITED PATNERSHIP

insert name cirrently on'file with Florida Department of State

Pursuant tb the provisions of section 620. 1202 Florida Statites, this Florida limited partnership or
limited liability. limited partnership, whose certificate was filed with the Florida Department of State on

February 14,.2002. , agsigned Florida:document number A02000000208
adopts the following certificate of amendmictt (S its certificate of limited partnership.

This-amendment is submiited to amend the foflowing:

A. [famending name, gnter the new name of the limited partnership or limited linbility limited partmership
here:

New name must be distingunishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liahility Limited Partnership, LL 1L P, or LLLP.

R, I amerding mailing address and/or prineipal nifice address, enter new mailing address and/or
gnnmpal omce address here:

New Principal Office Address: L LI SIS SN
(Must be STREET address) e

New Mailing Address: . e e
{May be post affice box) oo tit ttieeeeses eetreiras

C. If amending the registered agent nmllor registered office nddress on ‘our records, entpr the name nf ﬂ..e
new re; : Ly r the new ffice address heye: =

Name of New Repistered Agent:
New Registerad Office Addrags:

" Enler Florida sireet address

« Florida
City Zip Codé

Pagelof3
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I hereby accept the anipolntient as registeéred agent and agreeto act.in this capacity. I further agree to
comply with the provisions of all Statutes relative to the proper and compleéte performance of my ditiés, and I
am familiar with and accept the obligations of my pasifion as registered agent.

[f Changing Registered Agent, Signature of News Registered Agent

D. I amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:
Title Name Address: eof A
T P e N B 7.Y:

[JRemove

L JAdd

SR DRcmove

(Jadd

[JRemave

Cladd

Remove

D Add
D Remove

CJadd

DRemove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited parinership” status, enter chavge here:

[[] This Limited Parmership hereby elects to be a “Limited Liabllity Liraited Partnership.”
D This Limited Perinership hereby removes its “Limited Linbility Limited Purtnership® status.

(NOTYE: {fadding or removing" limited liability limited partiership™ status, alf general partners musi sign thiy amendment.}

Page2.0of 3.
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¥. If amending any other information, enter change(s) here: (dtrach ndditional sheets, if necessary.)

The tem of the Partnership shall be perpetusl_unless sooner terminated, liquidated and

dissolved in accordance with the terms of the Partnership Agreement,

Effective date, if other than the date of filing:

State.)

Si

ature(s) of a general partner or all general partners*:

{*NOTE: Only on¢ current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited ljgbility limited partnership” clection statement. Chapter 620, F.S., requires all general partners to sign
when adding or rel_p(S ing a “limited liability limited partnership” election statement.}

1

e

-~

Joseph J. Kadbw

Authorized Representative of

Carrabba's Italian Grill, LLC,
General Partner

Signature(s) of all new or dissaciating peneral partner(s). if any:

ge ¢ Wl 62N £

Filing Fee: $52.50
Certifted Copy {aptional}: $52.50
Certificate of Status {optionat): 38,75

Page 3 of 3

(Effecttve date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
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