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COVYER LETTER

T(O: Registration Section

Division of Corporations

SUBJECT: ROYS Florlda Services, Ltd

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter to;

Elyannah Hemandez
(Contagt Person)
QOS! Restaurant Partners, LLC
(Flrm/Company)

2202 N West Shore Blvd., 5th Floor

= =
(Address) .-'13 f-{)-. =
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T L 33607 Zm 2
(Chty, State and Zip Code) mr -
B —
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. . . . M o=
For further information concerning this matter, please call: _,12 =
-
- D
Elyannah Herandez ar¢ B13  3282-1225 2%
{Name of Contact Person) {Area Code and Daytime Telephone Numb@f‘" w
Enclosed is a check for the following amount: '
[CJss250 Filing Fee  [J$61.25 Filing Pee  [J5105.00 Filing Fee  [¥]$113.75 Filing Fee,
and Certificate of and Certiticd Copy Cerliticd Copy, and
Siatus Certificate of Statuy
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. 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

ROYS Florida 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 way filed with the Florida Department of State on
1/30/2007 , adopts the following certificate of amendment to its certificate of
limited partership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partncrship or fimjted finbility limited partnership
here;

vl
Y33s
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%Swm

Wy T adr 8002
4

(New name must be distinguishable and contain an acceptable suffix.}

Acceptable Limited Parinership suffixes: Limited Partnership, Limiud, I.P., LP, or Lid
Acceptable Limited Liability [imitad Partnership suffixes: Limited Liahility Limited Partnership, LLLF, ¢
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B. If amending the registered agent and/or registerced office address on our records, M@gﬂm‘@l‘!‘ﬁ
new registered aacnt and/or the new registered office address here: s S S
o} K
e
Name of New Repistered A pent:
New Registered Office Address:
(Enter Florida sireat address)
, Floridn e
(City) {Zip Code)

New Registered Agent’s Signature, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. ] further agree to

comply with the provisions of all statutes relative to the proper and complete perfar:m(mce of my dutles, and !
am familiar with and accept the obligations of my position as registered agent

(If Changing Registered Agent, Sjzpatiire of New Registared Agent)
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C, If amending the general parine
added or vemoved from ony records

e

Title Name Addresy Typeof &cﬁon
GP Roy's/Outback Joint Vedhi €202 N West Shore Bivd 1 Add
I th FI 5
Tampa. FL 230807
GP

0S8 Paclfic, LL.C A

gt%oglw Waest Shore Bivd ¢ Ag)
s M

. emove
33807

O Add
Remove

[1 Add
Remdwby
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O Add:
Remo
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O Add
Remo

E
1S 30

31

vau
319

D. If the limited partnership or limited liability limited partnership is ameading its “limited liability
limfted partnership” status, enter change here:

[C] This Limited Partnership hereby elects to be » “Limited Liability Limlted Partnership,”

[Tl This Limited Partnership heroby removes its “Limited Liabilley Limited Partnership” status.
(NOTE: If adding or removing” limited liability limited parinership * status, all general pariners must sign this amendment.}

E. If amending any other infurmation, enter change(s) here: (Attach additional sheels, if necessary.)
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r(s), ¢nter the name and business address of each peneral partner being
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Effective date, if other than the date of filing:

(Effective dute cannot be prior 1o nor more than 90 days gfier the date this document is filed by the Florida Depariment of
State,)

ture(s) of a peneral partuncer or all general partners*:

(*NOTE: Only one current generel partner is required to sign this document unless the limited partnership is adding or
removing a “limited llabllzty limited partnership” election statement. Chapter 620, F.S., requires all gencral partners to sngn
when adding or removing a “limited linbility limited partnership” election statement.)

an r}&mi

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