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COVER LETTER

TO:  Registration Section
Division of Corporations

RT WEST PALM BEACH FRANCHISE, L.P.

Name of Foreign Limited Partnership or Limited |iability Limited Partnership

SUBJECT:

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

Please return all correspondence concerming this matter o:

ANTONIA SCHOLZ

Contact Person

CHENG COHEN LLC

Firm/Company

363 W ERIE ST, SUITE 500

Address

CHICAGO, IL 60654

Citv. State and Zip Code

CORPORATE@CHENGCOHEN.COM

E-maif address: (10 be used tor tuture annual report notification)

For turther information concerning this matter. please call:

ANTONIA SCHOLZ 312 243-1701

Name of Contact Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

(M) 532,50 Filing Fee  [) $601.25 Filing Fee  [[] $I105.00 Filing Fee  {J$113.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR LIP30 NI 2y
FOREIGN LIMITED PARTNERSHIP OR )
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited lability limited partnership as it appears on the records of
the Florida Deparument of State is:
RT WEST PALM BEACH FRANCHISE, L.P.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:
B98000000298

i

. The jpurisdiction of its formation is: QELAWARE

3. The date the entity was autherized w trunsact business in Florida is: 3771998

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

Acceptable Limited Partmership sigfixes: Limited Parmership, Limited, P, LP, or Lid.
Acceprable Limited Liahility Limited Parmership syffives: Limited Liahility Limited Parteership, LLLP or LLLP,

(1t name unavailable in Florida. enter alternate name adapted for the purpose of transacting business in
Florida,)

5. 11 the amendment changes the general partner(s). list the name and business address of ecach general partner:

Name: Business Address:

RUBY TUESDAY OPERATIONS LLC 216 EAST CHURCH AVENUE (W] Add
MARYVILLE, TN 37804 Hemove

RT WEST PALM BEACH INC. 333 EAST BROADWAY AVE .
MARYVILLE, TN 37804 %Eh”ﬁ:e

[lAdd
CORemove

(CChange

[ add
[ Remove
ClChange

[ iAdd
[ Remove
[ JChange

[ ]Add
[(IRemaove

r]Ch:mgc




7. W the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

PRINCIPAL AND MAILING ADDRESS:
216 EAST CHURCH AVENUE
MARYVILLE, TN 37804

8. 1f the amendment is to add or delete an election to be o limited liability Hmited partnership statement. check
the appropriate box:

U The entity eleets to be a fimited liability limited partnership.
O The entity is no longer a limited lability limited partnership,

9. Attached is an original certiticate, no more than 90 davs olds, evidencing the aforementioned
amendment(s). duly authenticated by the utficial having custody of records in the | urisdiction under the law ot
which this entity 18 arganized.

10, Effective date, if other than the date of tiling: {optionul)

(if an effective date 1 disted, the date must be specific and cannot be pric o duie of filing or more than 910
denvs after filing

Note: I 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 of State’s records,

Signature of a general partner:

L

Tvped or printed name:

SHAWN LEDERMAN, CEO

Filing Fee: S82.50
Certified Copy (optional): 552
Certificate of Status (optional): 58.75



