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COVERLETTER

TO: Registration Section
Dhivision of Corporations

supiecT: <[P Indiana Services, LTD
(MName of Florida Limited Partnership or Limited Liability Limited Parinership)

The enclosed Certificate of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to:

ariane meoqueen
(Contact Person) ~~
0S| Restaurant Partners, Inc.
{Firm/Company)
2202 N West Shore Blvd., 5th Floor
{Address) o

Tampa, FL 33607
(City, State and Zip Cede)

For further information concaming this matier, please call:

Ariane McQueen a¢ 813 282-1225
{tame of Contact Person) (Atea Code and Daytime Telephons Numbet)

Enclosed is a check for the following amount:

[N 5250 Filing Pee (186125 FillngFee  [_]$105.00 Filing Fee %1 13,75 Filing Fee,

and Certificate of and Certified Copy ifisd Copy, and
Status Certificate of Statux
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahaszes, FL 32301
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
CIP Indiana Services, LTD

{Insert name currently on file with Florida Department of Stats)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partaership or limited liability limited partnezship, whose certificate was filed with the
Florida Department of State on 2/1/07

- , adopts the following
certificate of amendment to its certificate of limited partnership.

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

The name of the {imited partnership is to be changed fo
SIP Indiana Services. Limited Parinershin
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SECOND: Effective date, if other than the date of filing: na o e e
{Effective date carmot be prior o nor more than 80 dayvs after the date this document is filed by the Florida
Department of Siave }
Signature(s) of a general er(s)*:
{*Note: If adding or dejafin
DarIars must sign &

n election to be a Iimited liability limited parinership statement, all general

T
JoseghT - Kadond fxec oRE VI T Sectetasf o
05 Tropical %z dtoeral Drrebur

Signature(s) of new or dissociating general partner(s), if auy:

Filing Fee; £52.50
Certified Copy {optioual): $52.50
Certificate of Status (optional):  $8.75




