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March 12, 2007

QUTBACK STEAKHOUSE
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SUBJECT: FPS ARIZONA sznvxcxs Sarp e T e
* REF: AQ07000000121 oL, . . .

e

i
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He have received your elactronically transmxtted documant " However, the
- document was submitted under the wrong alectron1c flllng type and cannat
-be prodessed by this office. .. L o

8175 OUTBACK STEAKHOUSE
371272007 7:21 PaGE 001/001

FLORIDA DEPARTMENT OF STATE
Division of Corporations
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Florida Dept of State

o

Sk il
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To procead, you must abandon thi=s filing and resubmit your filing under.
the apprqprlate electronic filing type.

Please return your document, along with a copy of this
days or your filing will be considered abandoned.

letter, within 60

If you have any questions concerning the filing of your document, please

call (850) 245-6043.

Joey Bryan
Document Specialist

FRX Aud. #:

Letter Number: 207AR00017188

P.O BOX 6327 - Tallehassee, Flonda 32314
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OUTBACE STEAKHOUSE @ao3
COVER LETTER
TO: Registration Section
Division of Corporations
supirer. FPS ARIZONA SERVICES, LTD
(Name of Florida Limited Parinership or Limiied Liability Limited Parmership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing. : _
Pleass return all correspondence concerning this matter to: 2 %;«
b ST
. ™ oz
Ariane McQueen SRS ) ; — SE2
[ L1 —‘-’..‘-f
. (Contact Person} ' %?«\‘:‘
. - .
OS! Restaurant Partners, Inc. Z g0 .,
(Firm/Company} ", , ) o8 3—:’_:\_.%
: ; ; . =)
rrern o .. 2202 N West Shore Blvd., 5th Floor . Co . ’__::-_‘;)'“f: T
N " e .. (Addresg). . o .0 - T SR o
Tampa, FL33607 = ™ =~ - |
(City, State and Zip Code)-

For further information concerning this matter, please call:
Ariane McQueen arg 813 y 282-1225
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed ts a check for the following amount:

Clss52.50 Filing Fee  [L1$61.25 Filing Fee  [_]$105.00 Filing Fee $113.75 Filing Fee,
and Cerlificate of and Certified Copy Certilied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
S wallahassee, FL 32301
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OUTBACK STEAKHOUSE

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
FPS ARIZONA SERVICES, LTD

(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on 1/30/07

, adopts the following
certificarc of amendment to its certificate of limited partnetship.
FIRST: ‘Amendment(s): (Indicate information being amended, added, or deleted) =
L ' 2 2y
Please change the name to ' =x .58
i - = S
ARIZONA NERSHIP — s
&~ ol
. . O":m
Do)
e -t
L mR
. ar\'\
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. )
SECOND: Effective date, if other than the date of filing: na
Department of State.)

Signature(s) of a general pa

r(s)*:
(™Note: If adding or deleting an

(Effective date cannot be prior to nor mora than 90 days afier the date this document is filed by the Florida
Partners nust sign the ame

tion fo be a limited liability limited partnership statement, ail g_emral
En
//)V
hd . jEadow, Execvtvve VP
ot 05 e, |ne .,
Sole g \
Signature(s) of new or dissocjating general partner(s), if any:

Filing Fee: $52.80

Certified Copy (0ptional): $52.50
Certificate of Statans (optional):

§8.75



