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COVER LETTER

TO: Registration Section
Division ol Corporations

supsecr. Qvations Food Services, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

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

Please retumn all correspondence concerning this matter o

Patty Butler

Contact Person

Ovations Food Services, L.P.

Firm/Company

150 Rouse Boulevard

Address

Philadelphia, PA 19112

City. Stake and Zip Code

pbutler@oakviewgroup.com

E-mail address: {10 be used for future annual report notificalion)

For lurther information concerning this matter, pleasc call:

Patty Butler 215 ,218-7533

Name of Centact Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

(W] 552,50 Filing fee [} $61.25 Filing Fee  [_] S105.00 Filing Fee  [IS113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY

FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

the Florida Department of State is:
Ovations Food Services. L.P.

1. The name of the hmited partnership or imited hability himited partnership as it appears on the records (J?f

FOR

2. Document Number of Foreign Limited Partnership or Linited Liability Limited Partnership: |
B0 1000600450

2. The jurisdiction of {ts formation is:_Penrsylvania

3. The daic the entity was authorized io transact business in Florida is: 12/21/2001
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4. If the amendment changes the name of the limited parinership or limited liability limited partnership, enter
the new name:

Acceptuble Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Linbilive Limued Parinership suffives: Limited Liability Limited Partnership L LL.P or LLLP.

{If name unavailable in Florida. enter altemate name adopied for the purpose of fransacting business in
Florda )

3. If the amendment changes the general partner(s), list the name and business address of cach general partner
Name:

Spectra S$.V. Management Comps

Chvations Food Services, 1L1L.C

Spectra US, LLLC

Business Address:

150 Rouse Boulevard

[add

Philadelphia, PA 19112

@Remm’e

[_1Change

[Jadd

[(Remove

130 Rouse Boulevard

DChangc

[JAdd

Philadelphia. PA 19112

[(NRemove NO Change

150 Rouse Boulevard

[IChange Current GP

Philadelphia, PA [9112

[JAadd NO Change
Remove Current GP

[Change

f]add

E]Rcmu Ve

[JChange

[Jadd

[IRemove
[ IChange



6. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

7. If the amendment corrects any false statement listed in the application, indicate the siatement being
correcied and the correction:

N/A

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

] The entity cleets to be a Timited liability limited partnership,

(] The entity is no longer a limited liability limited partnership.
9. Anached is an oniginal certificate, no mere than 90 days olds, evidencing the atorementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the taw of
which this entity is organized.
10. Lffective date. if other than the date of filing: (optional)

(f an effective dute iy Histed, the date must be specific and cannot be prior o date of filing vor more than %0
duys after filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date
will not be histed as the document’s effective date on the Department of State’s records.

SignWmmI f:m ner;
S [

Typed or printed name:

Brian Rothenberg (President of General Partner)

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