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COVER LETTER

TO: Registration Section
Division of Corporations

suriecT: Qutback Steakhouse International, L.P.

{Name of Poreign Limiied Partnership or Limited Liability Limited Partnership)

The enclosed amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Ely Hernandez

(Contact Person)

OS! Restaurant Partners, LLC

(Firm/Company)

T 2202 N West Shore Blvd., 5th FI

i (Address)
= Tampa, FL 33607
(City, State and Zip Codé¢)
For further information concerning this matter, please cali:
Ely Hernandez w813 ) 282-1225
{Name of Contact Person) {Area Code and Daytime Telcphone Number)

Enclosed is a check for the following amount:

[)$5250 Filing Fee [ ]$61.25 FilingFee () $105.00 FliingFes  [£]$113.75 Fiting Fee,

und Certificate of and Certified Copy Centified Copy, and
Stalus Certilicate of Status
STREET ADDIRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ol Corparations
Cliflen Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, Fl. 32314

Tallahagsee, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of State is:
utback Steakhouse International, L.P.

2. The jurisdiction of its formation is; GA

3, The date the entity was authorized to transact business in Florida is: 4/19/ 2000

4. 1f the amendment changes the name of the imited partnership or limited lability
limited partnership, enter the new name;

Accoptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnorship suffixes. Limited Liability Limited Purtnorship, LLL.P.
or LLLE,

5. If the amendment changes the general partner(s), list the name and business address of
each general partner:

Name: Business Address:
0S8l International, LLC 2202 N West Shore Blvd., 5th F)

Tampa, FL 33607
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6. If the amendment changes the jurisdiction of organization, indicate ncw jurisdiction:

7. 1f the amendment corrects any false statement listed in the application, indicate the
stotement being corrected and the correction:

4 P.o4

8. If the amendiment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

D The entity elects to be a limited liability limited partnership.

[C]  The entity is no longer a limited liability limited partnership.

9. Aittached is an otiginal certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of
records in thejurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannat ba prior 1o sior mare than 20 days afier the duve this document is filed by the Flona'a
Depurtment of State.)

Signature of o/gqneral partner:
e

..
Typed or printeﬂnamc:
TR Dot et b
Flling Fee; $53Uﬁ("' ml \ LLO
Certified Copy (optional): §52.50

Certificate of Status {optional):  $8.7§
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