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TO: Registration Seétion
Division-of Corporations

SUBJECT: __CARRABBA'S/LEXINGTON, LIMITED PARTNERSHIP

"Namg of Florida Limited Partnership ot Limited Liability Limited Parmership

The enclosed Cértificate of Amendment.and fee(s).gre submitted for filing.

Please return all correspondence concerning this matter to:

Karen Davis
Contact Person
Fifm/Company ',; t_'TOI g o
.2202 N West Shore Blvd., 5th Floor xm T
= g 12ariy
Address e ) o
i o
o . Al
Tampa; FL 33607 N Mo | =1
City; State and Zip Gode : o i -~
karendavis@Bloominbrands.com 2 = "
E-mail address: (10 De-used for Tare gnnual reporl notification) D m
Far further information concerning this maiter, please call:
Karen Davis at{__813 282-1225
Name of Contact Person Arca Cade and Daytiime Telephone Number

Enclosed is a check for the following amount:

[ss2soFiting Fee [ |861.25 Filing Fee [y }$105.00 Filing Fee [ 18113.75 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 Corporations Division of Carporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CARRABBAIS/LEXINGTON, LIMITED PARTNERSHIP
Insert name currently on file with Florida Depariment. of State _

Pursuant to the provisions of section 620.1202, Florida Statutes, this:Fiorida limited partriership or

limited liability limited partnérship, whose certificate was filed with the Florida Department of State on
07/23/2002 , assigned Floride docoment number AQ2000000999 .
adopts the following certificate of amendment to its:certificate of limited partnership

This amendment is submitted-to amend the following:

enter the héw nanie of the limited partuership or limited liability limited partnership.

A. If amending name,
hiere:

New name inust be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, I.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership syfises: Limited Liability Limlted Parinership, L.L.L.P. or LLLF
B. If amending mailing address and/or principal office address, enter new mailing address and/ox .
principal office address here:
i i ‘Ofﬁ A i s PR e N S

{Musr be STREET address)

New Mailing Address::
(May be post affice hoz),

C. K amendiug the reg;stered agent and!ur regitftertsd ot‘l'!ee addrcss oti our records, enter‘the nanie of the.

ame of New Registered Agent:
New Repistered Offfce Address:
Enter Florida streer address -
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New Repistered Agent’s Signature, if chanping Registered Agent;

I hereby accept the appointment 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 compléte pérformaiice of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

If Changing Registercd Agent, Signature of New Repistered Agent :

D. If amending the general pariner(s), enter the name and business address of each genernl pariner being

added or removed from our records:

Title Name Address Type of Action
GP RCF/LEXINGTON. L.7.  $36 GOOD'SPRINGSRD'  [Jad
. BRENTWOO 3 TN:37027 . [/]Remove

Carrabba's Degignated
GP Partner, LLC hore Blvd,, Add

5th Floor:

Mok }O%g Tamps, FL 33607 T
. Dﬁgz
El@,ﬁ, oV -

IUZ

E;' = v
ke « =
D;‘.ﬁkﬁove 13

& ,

A S

) i

[CJade

[':_]Remove

E. If the limited partnérship or Hinited liability hmlted partnership is amending its “limited Hability
timited partnership” status, enter cliange here: _

D This Limited Partoecship hereby cleets to be _a_"‘Limiicd;:l.iabil'rty Limited Partnership.
[ ] This Limited Partncrship hereby. removes its**Limited Liability Limited Partnership® status,

(NOQTLE: I adding or removing” limited liahility limted partnership” status, all general partners must sign this amendment,)

PPage 2 of 3
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¥: ifamending any other information, enter chmngolny bekdd (Aaeh edditional shedts, (fnecessory,}
The term ol ine Parinership shall be perpetual, unless sooner terminated, liquidated and

dissolved in éE:cgrdance with the terms of the Partnership Agreement.
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