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‘f“ g COVER LETTER

A TO: Registration Section
Division of Corporations

SUBJECT: BC Callfornia Services, Limited Partnership
(Name of Florida Limited Partnership or [imited Liability Limited Partnership)

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

I Please return all correspondence concerning this matter to:

o Elyannah Hemandez
. RN {Contact Person)

o OS! Restaurant Partners, LLC
(Firm/Company)

S ' 2202 N West Shore Blvd., 5th Floor
(Address)

Tampa, FL 33607
(City, State and Zip Code}

For further information concerning this matter, please call:

Elyannah Hernandez  at( 813 y 282-1225
{(Name of Contact Person) (Area Code and Daytime Telephonc Number)

Enclosed is a check for the following amount:

[J$52.50 Filing Pee  [[]S61.25 Filing Fee  []5105.00 Filing Fee  [£J$113.75 Fiting Fee,

and Certificate of and Certifled Copy Certificd Copy, and
Status Certificate of Stats
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Repistration Section
Divisian of Corporations Division of Corporations
S Ciifton Building P. O. Box 6327
P 2661 Executive Center Circle Tallahassce, FL 32314

o Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT OBAPRI1 AH 8:Si

T0 SECRETARY OF STATE
CERTIFICATE OF LIMITED PARTNERSHIP TALLAHASSEE FLORIDA
OF

BC California Services, Limited Partnership
(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section £20.1202, Florida Statutes, this Florida limited partnership ot
limited Hability limited partnership, whose certificate was liled with the Florida Department of State on
1/26/2007 < , adopts the following certificate of amendment to its certificate of

limited partnecship.

This amendment is submitted to amend the followiny:

A, If amending name, enter the new name _of the limited partnership or limited liability limited partnership

here:

(Ncw name must be distingulshable and contaln an nceeptable sufflx.)

Accepiable Limited Partnership swifixes: Limited Partnership, Limived, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limiied Liability Limited Parmership, LLI.P. or LLLP.

B. If smending the registored agont and/or registered office address on our records, enter the name of the

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

Name of New Registared Ascnt:
New Registered Office Addresy:

(Entar Florida sireet address)

, Florida
{Ciry (Zip Code)

New Regjstered Aent’s Signaturo, if changing Registered Agent:

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

(If Changlng Registersd Agent, Signature of New Replstered Agent)

Pagel of 3
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C. If nmending the genersl purtner(s), cnter the name and business address of cach geperal partner being
added or removed from our records: '
Title ame : Address Type_of Action

GP Blue Coral Seafood & 2202 N West Shore Blvd 3 Add

Y i bth FI .m
JTampa, FL. 33607 -

cp OS USSF, LLC 2202 N West Shore Bvd &/ @G0

[07- 618 QJ‘TL Tamia FLI0 e

[0 Add
Remove

[J Add
Remove

0O Add

Remove

O Add
Remova

D, If the limited partoership or limited liubility limited partncrship Is amending tts “limited liability
limited partnership” status, euter change here:

[ This Limited Partnership herehy elects to be a “Limited Linbility Limited Partncrship.”

[0 This Limited Partnership hereby removes ity “Limited Liability Limited Partmership” status.
(NOTE: [fadding or removing” fimited liabitity limited parinership " status, all genoral partners must sign this amendment.)

E. If amending any other information, enter change(s) here; (Avach additional sheets, if necessary.)

Pape 2 of 3
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Effective date, if other than the date of filing:
(Effective dete cannot be priov to nor more than 90 days afier the date this documunt is filed by the Florida Department of
Sture.)

.

Si { a peneral pariner or alt general partners*:
{*NOTE: Only one current general parmer is required 1o slgn this document unless the limited partnership is adding or

removing & “limirad llability Yimited partnership” election statement, Chapler 620, P.S,, requires all general partners 1o sign
s when adding or removing a “limited liability limited partnership” e¢lection statement.)
4

Sienature(s) of all new or dissociatin

enernl ifany:
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