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COVER LETTER

TO:  Registration Section
Division of Corporations

RT TAMPA FRANCHISE, L.P.

Nane of Fareign Limited Partnership or Limited Linbility Limited Pactnership

SUBJECT:

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

Please return all correspondence concerning this matter to:

ANTONIA SCHOLZ

Contact Person

CHENG COHEN LLC

Fiem/Company

363 W ERIE ST, SUITE 500

Address

CHICAGO, IL. 60654

Citv, State and Zip Code

CORPORATE@CHENGCOHEN.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

ANTONIA SCHOLZ (312 243-1701

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(W) $52.50 Filing Fee [ S61.23 Filing Fee ] $105.00 Filing Fee  [J$113.75 Filing Fee.

and Certiticate of and Certitied Cupy Cernfied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY ‘E“_:-
FOR g
FOREIGN LIMITED PARTNERSHIP OR '
LIMITED LIABILITY LIMITED PARTNERSHIP ‘;)
i. The name of the limited partnership or limited liability limited partnership as itappears on the records nf-%"-
the Florida Department ot State is: ‘ E"
RT TAMPA FRANCHISE, L P. o3
PN

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:
BAT0000003 14

[ £

. The jurisdiction of its formation is: DELAWARE

3. The date the entity was authorized to transact business in Florida js; 81971997

4. If the amendment chianges the name of the limited partnership or limited liability limited partnership. enter
the new name:

Aceepiahle Limited Pariership sugixex: Limited Parwership, Limited, 1P LI or Lid
Acceptable Limited Liohilin: Liuted Partmership suffixes: Limited Lwability Limited Paronership, LLLE. or LLLP.

(1f name unavailable in Florida. enter alternate naime adopted for the purpose of transacting business in
Florida.)

5. it the amendment changes the general partmer(s). list the name and business address of each general partner:
Name: Business Address:
RUBY TUESDAY OPERATIONS LLC 216 EAST CHURCH AVENUE W Add

MARYVILLE, TN 37804 %Eﬁﬂ:&‘f

RT TAMPA, INC. 333 EAST BROADWAY AVE [MAdd

MARYVILLE, TN 37804 (WRemove
(CJChange

[(Aadd
[Clremave
(Change

[—lf\dd
[(IRemove
[]Change

[(JAdd
[JRemove
((JChange

[[]Add
[ IRemove
[_}Changc




6. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. 1t the amendment corrects any talse statement listed in the application. indicate the statement being
corrected and the correction:

PRINCIPAL AND MAILING ADDRESS: ~
funn)

216 EAST CHURCH AVENUE -

MARYVILLE, TN 37804 E
r&)‘\

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

The entity elects to be a limited liability lmited parinership,
The entity is no longer a limited Hability linited partnership.

9. Atached is an original certificate, no more than 90 days olds. evidencing the aforementioned

amendmentis). duly authenticated by the official having custody of records in the jurisdiction under the Taw of
which this entity is organized.

10, Effective date. it other than the date of tiling:

{optional)
Hf an effeerive date is listed, the date must be specific and cannor be prior @ date of fiting or more than 90
devs after filing.)

Note: I1f the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Department ot State’s records.

Swgnature ot a general partner:

Tyvped or printed name:

SHAWN LEDERMAN, CEO

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional): 58.75
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