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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Carrabba's/Miami Beach, Limited Partnership
(Name of Florida Limited Partucrship ar Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to:

Ely Harmandez

(Contuact Person)

0SI Restaurant Partners, L1L.C
(FirnvCumpany)

2202 N Wast Share Blvd., 5th Floor
(Address)

Tampa, FL 33607

(City, State and Zip Code)

For further information concerning this matter, please calf:

Ely Hemandez ar( 813 ) 2821225
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[Oss2.soFiingfee 36125 Fiting Fee  [5105.00 Filing Fee  [£]5113,75 Filing Fee,

and Certificate of and Certitied Copy Certified Copy, and
Status Certificatc of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, I'l, 32314

Tallahassee, FL 32301



APR-28-2B8 17:80 OUTBARCK

813 281 2114 P.83

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Carrabba's/Miami Beach, Limited Partnership
(Insert name cucrently on [ile with Florida Departmen of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida Jimited partnership or
limited liability limited partnership, whose cerlificate was filed with the Florida Department of State on
03/04/2004 , adopts the following certificate of amendment to its certificate of

limited partnership.

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited partnership or limited liability limited partnership

here:

{New name must be distinguishable and contnin an acceptable yuffix.)

Accepiable Limited Partnership suffixes: Limited Parinorship, Limited, L.P., LP, or Lid
Acceptable Limited Liabilify Limited Partnership suffixes: Limited Liability Limited Parinership, LILL.P. or LLLP.

B. If amending the registered ngent and/or registered office address on our records, enter the name of the

new registered agcpt and/er the new repistered office address here:

Name of New Reajstered Agent: =)
. - [~ .
New Registered Office Address: ® 5N
{Ferider Flovida street address) % = g
o *m
, Ilorida () 3?
(City) (ZipCode) < ﬁ
&
I oS
e R RN
. . . S 9w
New Registered Agent’s Signature, if changing Registered Agent: T oEw
N =
e

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the pruper und complete performance of my duties, and I
am familiar with and accept the vbligations of my pusition as registered agent,

(If Changing Registered Agent, Sipnature of New Rugistered Agent)
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C. If amending the general partner(s), cuter the name und business address of each general partner bejng
added or removed from onr records:

Title Name Address Type of Aclion

GFP Miami Begch Carrabba 1_1-42202 N West Shore Blvd D
Tampa, FL 33607 ___

0O Add
Remove

[1 Add

Remove

0 Addg
Remove

3 Add
Remove

O Ada
Remove

D. [i the limited partnership or limited liability limited partnorship is amending its “limited Hahility
limited partnership” status, enter change here:

[ This Limited Partnership hercby clects (o be a *Limited Liability Limited Partnership.”

£3  This Limited Partuership hereby removes its “Limlited Linblity Limited Partncrship” status,

NOTE: Ifadding or removing” limited lfability limited partnership™ status, alf general paviners st sign this amendment. )

E. Ifamending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)
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Effective date, if other than the date of filing:
{Effective date cannot be prior fo nor more than 90 dayy afier the date this docvwment is filed by the Florida Lepartment oj

State.)

Signature(s) of a general partner or all gencral parthers*:

{*NOTE: Only one current general parter is required to sign this docuiment unless the limitod partnership is adding or
removing u “limited liability limited partnership” election statement. Chapter 620, F.§., requires all general partners 1o sign
when adding or removing a “limited liability limited partnership” election stattinent.)

Signature(s) of all hew d dissocinting general partner(s), if anv:

VO ul RIS, A

All 20 0 1A L) __\l-l H"d
¥ /m\amt 0N,
Uml ‘;DQ t

Filing Fee: $52.50
Certified Copy (optional): §52.50 !
Certificate of Status (optional): $8,75 |
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