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COVER LETTER

TO: Registration Section
Division of Corporations

supsEct: CIP NEW YORK SERVICES, L TD
(Name of Florida Limited Partnership ot Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

arlane mequeen =~ . .
. .. (Contact Person) ,.zi‘rcg r~ o
R N N A =

OS| Restaurant Partners, Inc. . . . 20 =

| .. . o (Fim/Compﬁqy)l‘ L . ‘ c%g ;'r; ET] e
cinens, 2202 N West ShoresBivd:, Sth-Floor...... ... ... .. .22, Lo 3:': P vt e iy
Pl T S - . L ’ (Addf&sﬁ)l" ‘:'_ e e w2 "“."“-" ISP ERTRIVE L {?T‘:‘ . 1.. s ‘".’ " “. L} _.-::'

- R P SR TR T f‘r-?-r"‘ b ’ m

Tampa, FL 33697 ‘ e 85 = O e
.. (City, Statc and Ziqudc) e e, .- . gf" o o - “To-
.. , - bt

For further information concerning this matter, please cail: ‘
, 282-1225

Ariane McQueen ar( 813
(Name of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$113.75 Filing Fee,

| _s52.50Filing Fee [ 186125 Filing Fee  []$105.00 Filing Fee
and Certificate of and Certified Copy ifled Capy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section -
Division of Cotporations Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, F1. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CIP NEW YORK SERVICES, LTD

(Insext name cuyrentiy 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 2/1/2007 , adopts the following

certificate of amendment to its certificate of limited parmership.

. FIRST:* Amendment(s): (Iri(_iica_te infqr_xya_ti'_ohr; 'bcing amsndcd,.added, or deleted)

The nam e limited partnership will change to: -
i Y VIGES, | Imited Partnership .

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

(Effective date cannot be prior to nor more than 90) days afler the date this document is ﬁﬁd’fb’y ri@'forxda
Department of State.) -

Signature(s) of a general er(s)*:
(*Note: If adding or dejetingfin election to be a limited liability limited partrnership statement, all general
partners must sign thg'a ent,

~Joepyr-Y. | .WMWVP‘:%W{';\C‘
m 1 L S

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

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  3$8.75
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