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September 17, 2009

FLORIDA DEPARTMENT OF STATE

CIP OEIC SERVICES, LID Division of Corporations

2202 N WEST SHCRE BLVDSTHE FLOOR
LEGAL NEPT

TAMPA, FL 33607US

SUBJECT: CIP GHIC SERVICES, LTD
REF: A07000000221

We raceived your electronically transmitted document.
document has not bean filed.

However, the
Please make the following aorrections and
refax the complete document, including the electronie filing cover sheet.

The effective date must be specific and cannot be prier to the date of
filing.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6967.

Laslie Sellers FAX hud. §#: H09000202079

Requlatory Specialiat IT Letter Number: 703A00030613
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CERTIFICATE OF AMENDMENT

TO

CERTIFICATE OF LEMITED PARTNERSHIP

OF
CIP Ohio Services, Ltd

Lnsurt sseme surrentdy oo file with Florida Dopertment of Siate

Pursuant to the provisions of section 620.1202, Florida Stetutes, this Florida limited partnership or

lirnited liabilg% -=i/mitsg pritnership, whose certificate was filed with the Florida Department of State on
2/01/200

adopts the foliowing certificate of amendment 1o its certificate of limited parmership.

Thiz emuendment i3 submitted to umend the following:

, assigned Florida dogument number

AQ7000000221

Neow nome wust be digdnguishobls and eentnin oo secoptuble qutfix,

Accepable Limited Partiersiig nuffixes; Linied Partirership, Lhnltee, L.P., LP, ar Lid.
Acceptable Limited Linbiity Linvited Portiirstip suffices: Linitted Liabitity Limited Poroersidp, L.L.LP. or LLLA,

B. IMNamending mailing nddress and/er principa! office nddress, enter new mailing address and/or

principal office address hores

New Pripcipal Qffice Address;

(Musi be STREET adddrisy)

New Mailian Address:
(Aay bo pest office bax)

C. If amending the registered agent and/or repistered office pddress on ovr records, ater the nume of the
ney pepixtered pgead andfor the new repiviered office address heres

Name of Wow Reuisiorad Azent: -

New Rogigiered Offics Address:

-~ CT:Corperation Bystam

1200 South Pine island Road

Enter Florida sireel address

Plantation

Florida

33324
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New Repistered Ageni’s Signature, if chamging Repistered Agent:

{ hereby ocoept the appoiniment as registered agont and agree o act In this capactty. 1 further agree to
comply with the provisions of wll statutes relative to the proper and complete performance of my durieg, and |
am fomiliar with und accept the obligaitans of my position as regisiered agent. cOnme ruqn

ot Bra gssistont Secretary
IF Chunging Registered Apent. Siknotuys of New Ragiuts

D. 1f smending the general partner(s), enter the njne and business addrexe of each general partner being
ndded or remavey from our records:

Title Nume Address Type of Action
ap 08 Tropleal, LLC 2202 N, West Bhors Blvd.  [_]Add
&th Floor, Lagal Dapt [Z]Remove
Tampsg, FL 33607
GF Cheeseburger of Canton, LLC 2202 N West Shore Blvd Flada
: DRumove

_Sth-Floar.:
Tamps, F£L 33607

[asd

o [JRemove

[Jagd

[TJRemavo

[Oadd
DRmn ove

[ ladd
(JRenove

E. If the Hmited partnership or limited linbility limited portmership is amending its “limited linbility
limited partnership® status, enter chanpe here:

[:[ This Limited Partoership hereby eleets 1o be a “Limited Liablity Limited Purtnership.”
(] This Limited Partnership hereby removes its “Liiieed Liubility Limited Purmership® stutuy.

(NOTE: Jf adding or removing™ linited liabilly (it parbamh{p " raus, eff genvral parmers wuist s(gn s auendmen,)
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F. If amending ony other information, enter change(s) here: (Attach addittone] sheery, if necessary,)

Bffective det, if other than ths dats of fling;___ Sentormber 14, 2008 .
(Effective date cannel be prier to star mare than 20 days after tive dute this doerpent i3 fled by the Florida Dupartment of
Stare.) .

ignature(s) of o general partaer or all penernl poriners*:

NOTL: Only one curront ganers] puriner i3 requined to sign this dooument unloas thy limiled pertbership is odding or
removing # "limited Mability limited papinumship” eleclion statgment. Chapter 620, F.S., requires 41} geneeml partnery to sign
whea adding or remevisg o "Nmiled lisbdlity limited pertaeeship” cleoton swtsinenl.)

fzﬂ j&p(’ ﬂM/Lf' ' _—

Steven Quernolt, Manager

_Cheesshurger of Canton, LLC .

Josegh ). Kadew, Exec Vice President
08 Traopical, LLC

Filing Fee; £52.50
Certified Copy (opticnnal): $52.50
Cevtificate of Status {optivnal): 58,78
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