02/14/2007 11:31 Fa¥h 513 348 8175 OUTBACE STEAERHOUSE

aqa et

Florida Department Gf State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax andit
number (shown befow) on the top and bottom of all pages of the document.

(((H07000037024 3)))
“ llllllllIIIIIl!llIllllIIH!IIIIIIIIIIIIIIIIHI MR AR
,:{J é;ﬂ HOTQOO0370243ABCX
: S . _
o ‘-Q-" \%9-.._':3- : o
B gi'b . 5 Note: DO NQT hlt the R.EFRESI—I/RELOAD buttcm on yom- browser from this o <,
A ’ A page. Domg 50 wﬂI generaic another cover sheet, N o
5O s — - 23
o & e T L@ =H
S e = S,
A To: e . E oD
& & ‘ . Division Qf Carparatians : 2=
%) Fax Number . 18501205+ oas:a = Lfoo
A : 2
From: ¥-) .:»t‘
Account Name  : OUTBACK STEAKHOUSE W  =Ih
Account Number : 072731001668 L Sm
Phone : (813)282-~1225 =
Fax HNurbar ¢ (B13128B1-2114
o - ™

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION
CIGI NEVADA SERVICES, LTD

Certificate of Status

[Ceriiﬁed Copy

Page Count ]

[gﬁmated Charge I

[t — >

Electronic Filing Menu Corporate Filing Menu Heip

hitps:/fefile.sunbiz. org/scripts/efilcovr.exe 2/9/2007



0271472007 11:32 FAX 813 349 9175 OUTBACE STEAEKHUUSE Bopz

v COVER LETTER
TO: Registration Section
Division of Corporations

suritct: CIG! Nevada Services, LTD
{Name of Florida Limited Parinership or Limited Liability Limited Partnership)

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

Piease retun all correspondence concerning this matter to:

Ariane McQuegen
(Contact Person)

0O8S1 Restaurant Pariners, Inc.
(Firm/Company}

2202 N West Shore Blvd., 5th Floo

(Address) 7.

L et

Tampa, FL 33607
{City, State and Zip Code)

For further information concerning this matter, please ¢all:

Ariane McQueen a¢ 813, 282-1225
{Namge of Contact Person} " {Area Code and Daytime Telephane Number)

Enclosed is a check for the following amount:

[Jss2.50 Fling Fee L 1361.25FilingFee [ ]$105.00 Filing Fee $113.75 Flling Fee,

mand Certificate of snd Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations -~ Division of Corporations
Clifion Building P. O. Box 6327
2661 Execulive Center Circle Tallahasses, FL 32314

Tullahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ClGI Nevada 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 parinership, whose certificate was filed with the
Florida Departiment of State on 02/01/07 , adopts the following
certificate of amendment to its certificate of limited partnership.

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

CIGI Navada Services, |imited Partnership

-~ s L=

SECOND: Effective date, if other than the date of filing: »/a

(Effective date camo! be prior 1o nor move than 90 days after the date this document is filed by the Florida
Dapairtment of State )

Signature(s) of a general parmer(s)*:
(*Note: [Fadding or deleting em eleglion 1o be a limited liability limited partnership statement, ail general
POringrs must SEm the gmendmernt,

G3

gl - F, ’Exe-pd,i.q_ VP“,QﬁCfﬂ ol
fn? j:‘hhﬁ’&i ﬁ,im Geili lue . d‘fuf

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

ECHHY N1 d43glo0

Filing Fee; $52.50
Certified Copy (optional): §52.50
Certificate of Statns (optional):  $8.75



