' Fo5000006102
| L,

S— 000365506970

(City/State/Zip/Phone #)

[J Pekup [Jwanr [] maL

(Business Entity Name)

{(Document Number)

Cerified Copies Certificates of Status

~a
—
. . oy - ~2 -
Special Instructions to Filing Officer: - H
== .
I N
i -
' -
—i v
-
- -
= -
NS
(%
o
I
-
. LA rnd M i
Office Use Only AT I .
VLY D R
PR, .
—i o
1 ch

INEERLA




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021 R ESU@

CSC
subm,ss,?se ive

SUBJECT: RUTH’S HOSPITALITY GROUP, INC.
Ref. Number: FO5000006103

We have received your document for RUTH'S HOSPITALITY GROUP, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Affidavit by foreign corporation is applicable only during the first calender year of
qualification. You need to file amendment form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 021A00009673
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 235410]ﬁ’ 7738421
AUTHORIZATION "ﬂV?Qiéifaﬂzﬁa*"/

COST LIMIT : $ 35.00

ORDER DATE January 25, 2021

ORDER TIME : 9:0 PM

ORDER NO. : 635410-195

CUSTOMER NO: 7738421

FOREIGN FILINGS

NAME : RUTH’S HOSPITALITY GROUP INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXHX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: RUTH'S HOSPITALITY GROUP. INC.

DOCUMENT NUMBER: __F05000006103

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Camtact Person

Firm/ Company

Address

City/ State and Zip Code

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

For further information cencerning this matter. please call:

at( )

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Deparument of State:

(0 835 Filing Fee (3$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certitied Capy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

RUTH'S HOSPITALITY GROUP, INC.

F03000006103

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incarparation:

Pursuant o the provisions af section 607.1006, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) 1o
A. Il amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company. ” or “incorporated” or the abbreviarion “Corp.,'
Clac, T or Co, " oor the designation “Corp.” “ine " or CCo’
“chartered,”

“professionad associarion, " or the abbreviation “P. A"

The new
A professional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address:
Nume of New Regisicred Agent

1
v 2
-
. e
el
RS
.
[l o
(Florida street address)
New Registered Office Address: . Florida
rCinyy t2ip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent.  am familior with and accept the obligutions

of the position.

Check if applicable

Signeture of New Registered Agent, if changing
O The amendmem(s) isfare being filed pursuant to s. 607.0120 (1 1) (e). I.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the affice title:

Pz President; V= Viee President; 1= Treasurer; 5= Secretary; D= Director; TR= Trustee; (= Chairman or Clerk;, CEO = Chief
Fxeentive Officer; CFO = Chief Financiad Officer. If an officer/director holds more than one title, lisi the first letter of each office held
President, Treasurer, Divector wounld be PT1D.

Changes should be noted in the following manner. Curremsh Jots Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is named the Voand S, These showld be noted as Joh Doe, P'T as a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Add,

Example:

N Change BT John Doe
X Remove v Mike Jones

N Add sV Sally Smith

Type ot Action Title Name Address

(Check One)

1) __ Change EVP Susan Mirdamadi 1030 W. Canton Ave Ste 100
L Add Winter Park, FLL 32789
_ Remove

) __ Change sSvp David Hyatt 1030 W. Canton Ave Ste 100
N add Winter Park. FL 32789

3 ): E;l::g‘g EVP Susan Mirdamadi 1030 W, Canton Ave 5te 100
_L Add Winter Park. FI. 32789
___ Remove

4) _ Change
_Add
__ Remove

3y ___ Change
__ Add

Remove

6) ____ Change

_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets. if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable., indicate N/-1)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 940 davs afier amendment file dute)

Nate: If 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.

Adoption of Amendment(s) {CHECK ONE)

(X The amendment({s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required,

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufiicient for approval.

L The amendment(s) wasfwere approved by the shareholders through voting wroups. The following statement
must be separately provided for each voting group entitled 1o vole separatelv on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{voting group)

06/04/2021
Dated

Signature -~ /;//’/74 ///J/f
(By a director, president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or ather coun
appointed tiduciary by that fiduciary)

Cheryl Henry

{Typed or printed name of person signing)

President CEO

(Title of person sighing)




