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02/08/2007 13:59 FAX 813 349 9175 QUTBACK STEAKHOUSE @oo2/003

COVER LETTER
TO: Registration Section
Division of Corporations

supiecT: ClGI New Hampshire Services, LTD
{Name of Florida Limited Partmership or Limited Liability Limited Partnership)

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

Please retumn all correspondence concerning this matter to:

o ; anane mequeean = .
' - < J:-"(_/) [ ‘
(CoutnctPerson) ! :Q e
O8I Réstaurant Pariners, Inc. sZ2om I
(Firm/Company) 5—"_{';,:' S n;;’:':r
g BT w1
- 2202 N West Shore Blvd., 5th Floor e e B e
(Address) Y L :-”-‘:'1 e ﬂ -
[N P T - PR Cf':i —_— Ir:mg
Tampa FL 33607 FE oL hed
g . g
bm [ s RO -

(City, Sm and le Code)

For further information concerning this mattcr, please call:

Ariane McQueen at¢ 813 5 282-1225
(Name of Contact Person) (Area Code end Daytime Telephone Number)

Enclosed is a chcck for the following amount:

| w5250 Filing Fee [ 186125 Filing Fee [ $105.00 Filing Fes ﬁ-ma 75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Cenlficate 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

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

CIGI New Hampshire 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
partoership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on 2/1/07 , adopts the following
certificate of amendment to its certificaté of limited partnership.

FIRST: ‘Aigepdrrlcnygsz:_ (Indicate information being amcnded,l added, or deleted) PR

The name ai lhe limited partnership is to be changedto . : S

- CIGI hire Se e P ership e H

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

(Effective date cannot be prior to nor more than 90 days aftar the date this document s filed by the Flovida
Depariment of State.)

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

("Note: [fadding or deleting an elgction to be a limited liability limited parmersh:p Statemenl, all general
partners must sign the amendmenf.)

Paath

J’ﬁ'—(hsl/ FatfouHve VP ¢ Seer of

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

Filing Fee: $52.30
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.78




