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COVER LETTER
TO: Registration Section
Division of Corpotrations

sumiEcT: ROYS CALIFORNIA Q8 SERVICES, LTD
(Name of Florida Limited Partnership or Limited Lisbility Limited Partnership)

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

Please return all correspondence concerning this matter to:

ariane mcqueen
(Contact Person) T ' T

‘O8] Restaurant Partners, In¢.
(Firm/Company) ‘ ' T T
2202 N West Shore Blvd., 5th Floor ..
{Address) s

~ Tampa, FL 33607
{City, State snd Zip Code)

For further information concerning this matter, please call:
Ariane McQueen a¢ 813y 282-1225

{MName of Contact Person) {Arez Code and Daytims Telephone Number)
Enclosed i3 a check for the following amoumt:
" 252,50 Filing Fee 1561 25 Fiting Fee [Js105.00 Filing Fee %&13.‘!’5 Filing Fee,

and Certificate of and Certified Copy ified Copy, and
Statug Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallabassee, FL 32314 ;

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

ROYS CALIFORNIA O8 SERVICES, LTD

{neert name currently on file with Florlda Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florids limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Departinent of State on 1/36/2007 , adopts the following
certificate of amendment to its certificate of limited parmership.

o

-

FIRST: Amendment(s): (Indicate information being amended, added, or deleted) )

o=

The name of the limited partnership is to be amended to: <
E1P South Carolina Services. Lid

=

i ini to: D

O8S Tropical, Inc ‘ ‘ ‘ <

. 192

SECOND: Effective date, if other than the date of filing: _na

(Effective dote cannct be prior to nor more than 90 days qfter the date this docianent is flied by the Florida
Departizent of Stere,)

Signature(s) of a general partmer(s)*:

(*Notz: [ adding or deleting on slection 1obe a limited Hobility limited parimership siatemen, nerol
pariners must sign the amendmen.) //)
L,

-

Jo&fhiﬁ:}/(\fzf&/a;wﬁ NPT %;:-;_Uﬁ&cmm{ of
ofapm?seuz\ﬁf ' o @_ﬁfﬁn

(oud 6P) (NEW 6P)

Signature(s) of new or digsociating general partner(s), if any:

Filing Fee: §52.50
Certified Copy (optional): $52.50 '
Certificate of Status (optional):  $8.75 ’
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