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March 12, 2007 By T
FLORIDA DEPARTMENT OF STATE

OSF NEW JERSEY SERVICES, LTD. Drwnsion of Corporetions

2202 N WEST SEORE BLVD )

5TH FLOOR ;

TAMPA, FL 33607US | RIS

REF: A07000000209 T
-t “ 1‘ B . 1 L. :

;ﬁed yéur electronically. t smi] locy
wrong g;ectgoniq;filing type and cannot .

Sl Wé:haée rece
|-« ' document was -submitted under the
be processed by this office. :

wt -

er ..,

the appropriate electronic £iling type.
Pleasa return your document, along with a copy of this letter, within. 60,
daye or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please

call (850) 245-6094.
Agnes Lunt FAX Aud. #: HO7000059547
Letter Number: 207A00017214
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Te proceed, you must abanden this filing and resubmit your filing und
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COVER LETTER

TO: Registration Section
Drivision of Corporations

suBJECT: OSF New Jersey Services, LTD
(Name of Florida Limited Partnership or Limhed Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

Ty Ariane McQueen

{Contact Person)

A '-—‘
OS! Restaurant Partners, Inc. rrb"_r‘f’-: = .
(Firm/Company) =2 = T
. M e
: 2202 N West Shore Blvd., 5th Floor - Bt =
1 ‘ ox =
(Address) - N m .
. - m ..
Tampa, FL 33607 b= o
{City, State and Zip Code) g‘_’: L T
25
M g
Far further information concerning this matter, please call: >
Ariane McQueen at¢ 813 282-1225
(Name of Contact Person) (Area Code and Daytime Telephonc Number)

Enclosed is a check for the following amount:

[] $52.50 Filing Fee CIs61.25 Filing Fee [ $105.00 Flling Pes $113.75 Filing Fee,

and Certificate of and Certified Copy Cenilfied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifion Building . - P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

OSF New Jersey 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 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: Amendment(s): (Indicate information being amended, added, or deleted)

Please change the nams 1o

1

OSF New Jersey Services, |imitad Partnership

1

] SfiVN\T

AYLIRID3S
& 1 [4YH L0

3

43
40
B

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

PR ) — b
(Effective date cannot be prior to nor more than 90 days afler the date this dacumemgmjzd bfjm Florida
m

Department of State. } b .00

Signature(s) of a general partner(s)*:
("Note. If adding or deleting gn slection 1o be a limited liabiity limited parinership statement, ull general

pariners must % ameptyreni )
—_— TN

Jesepin S JKadows, Erecuobive vP I
Sole 4 \ Partro-

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

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




