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April 6, 2021

FLORIDA DEPARTMENT OF STATE

RUTE'S HOSPITALITY GROUP EMPLOYEES RETTHY R Phc .
1030 W CANTON AVE
100

WINTER PARK, FL 32789

SUBJECT: RUTH'S HOSPITALITY GROUP EMPLOYEE RELIEF FUND, INC.
REF: NO5000010052

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

There is a balance due of $10.00.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Octavia L Simmons FAX Aud. #: H21000085350
Regulatory Specialist II Supervisor Letter Number: 6Z1A00007109

P.O BOX 6327 - Tallahassce, Flonda 32314
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March 3, 2021
FLORIDA DEFPARTMENT OF STATE

RUTH'S HOSPITALITY GROUP EMPLOYEE-RPITEH PREPic.

1030 W CANTON AVE
100
WINTER PARK, FL 32789

SUBJECT: RUTH'S HOSPITALITY GROUP EMPLOYEE RELIEF FUND, INC.
REF: N0500001Q052

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheat.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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 ¥ Sulker FAX Aud. #: H21000085350
Regqulatory Specialist III Letter Number: 121A00004568

P.O BOX 6327 - Tallahassec, Flonda 32314
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April 8, 2021
FLORIDA DEPARTMENT OF STATE

RUTE'S HOSPITALITY GROUP EMPLOYEE RETTHY FREBPic .
1030 W CANTON AVE

100

WINTER PARK, FL 32789

SUBJECT: RUTH'S HOSPITALITY GROUP EMPLOYEE RELIEF FUND, INC.
REF: N05000010052

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (s).

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) 245-8050.

Yasemin Y Sulker FAX Aud. #: H21000137569
Regulatory Specialist III Letter Number: 421A00007307

P.O BOX 6327 — Tallahassec, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anached isa form for filing Asficles of Amendment to amend the articles of incarporation of a Flerida Not for Profit Corporation
pursuant 1o section §17.1006, Florida Statintes. This is a basic amendment form and may not satisfy all stalutory requirements for
amending.
A corperation can amend or add as many erticles a5 necessary in onc amendment,
> The originat incorporaters cannot be amended.
% [famending the name of the corporation, the new name must be distinguishable on the records of the Flarida Depaniment of
State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org. You are

responsible [or any nane infringement that may result from your corporate name selection.

# 1famending the registered agont. the new agent must sign accepting the appaintment and state that hefshe is familiar with the
obligations of the position.

» Ifamending/adding officers/directors, list titles and addresses for each officer/director.

If a section is not being amended, enter N/A or Not Appilicable.
The document must be typed or prinied and must be legible.

The decument must be vyped or printed and must be legible.

Pursuant to section G17.0123. Florida Statutes, a delayed effective date may be specified but may not be later than the 90 day afier
the date on which the decument is ftled.

Filing Fec $35.00 {Includes a letter of acknowicdgment}
Certified Copy (aptional) 58.75
Certificate of Status {optional} §8.75

Send one check in the total amount made payable to the Flocida Department of State.

Please inciude a letter comaining your wlephone number, retumn address and eentification requirements, or camplete the artached cover
letter.

Mzailing Address Street Address

Amendment Section Amgcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet, Suite 810

Taltahassee, FL 32303

Bar firmthiar cmFrarmmntimm somir mamnes ~mll 45 & vvwcco el inrme] C ant i 1 §OCMY AL £C A
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COVER LETTER

TO: Amendment Section
Division of Comorations

RUTH'S HOSPITALITY GROUP EMPLOYEE RELIEF FUND, TNC.
NAME OF CORPORATION:

DOCUMENT NUMBER: N05000010052

The enclesed Arficles of Amendment and fee are submited for filing,

Please retumn all correspondence conceming this matter to the following:

Stephen Srucs

(Name of Contact Person)

Ruth's Hospitality Group, Inc.

(Firmv/ Company)

O30 W Canion Ave Ste 100

{Address)

Winter Park, Florida 32789-3050

(City/ Swate and Zip Code)

sszuts{@rhgi.com
E-math address: (1o be used Tor Tutere unnual report notilicaton)

For further information concerning this matter, please call:

ot 407-329-8754
(Name of Contact Person) {Area Code} (Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Nepartment of State:

L] 835 Filing Fee  T]$33.75 Filing Fee & [$43.75Filing Fee & [0$52.50 Filing Fee

Centificate of Status  Certified Copy Certificaic of Status
(Additional copy s Centified Copy
enciosed) (Additionai Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendment cooee =0T
to

Articles of Incorporation
of

RUTH'S HOSPITALITY GROUP EMPLOYEE RELIEF FUND, INC.
(Name of Corporation as currengly filed with the Floridg Dept of State)

-

WD5000010052
[Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The naw
name must be distinguishuble and contain the word “corporation” or “incorporated”’ or the abbreviation “Corp. " or “fnc."
~Company™ ur “Co, " may ot be used in the name.,

B. Enter new principal office nddress. if applicable:
(Principal office addrass MUST BE, 4 STREET ADDRESS }

C. Enter new mailing address, i{applicable:
(Malling address MAY BE A POST OFFICE BOX;

D. Il smending the repistered azent and/or registered office nddress in Fiorida, enter the name. of the
new registered agent and/ar the new repistered office address:

Name nf New Regisigrad dgent:

(Florida streer uddress)

New Repizterad Office Address

. Florida
iCiny {ip Code)

! hereby accept the appoinimeni o5 registered ageni, | am fomifise with and aceept the oblivations of the position.

Signature of New Registered Agent, if changing



C5C TRANSO1 4/14/2021 8:19:51 AM PAGE 87010 Fax Server

If amerding the Officers and'or Directors, enter the title and name of each officer/director heing removed aod title, name,
and address of each Officer and/or Director being added;

{Artach edditional sheets, if necessary}

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Divecior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, fist the Jirst fetter of each affice
keld. Presidens, Treasurer, Director swould be PTD, '

Changes should be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones it listed a5 the V. There ix
a change, Mike Jones leaves the corpuration, Salfy Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, und Salfy Smith, SV as an Add

Example:
X Change 2T John Noe
2 Remove ¥ Mike Jones
X Add sV Sallv Smith
Type of Aclion itke Name Address
{Check One)
1y Change President David Hyeur 1030 W CANTON AVE
¥ Add Suite 100
Remove Winter Park, FL. 32789
2) _*_Change EVP Michael Hynes 1030 W CANTON AVE
Add Suite 10D
Remove , i Winter Park, FIL. 32789
3) Change Treasurer Stephen Szucs T30 W CANTON AVE
X Add Suite 100
Remove . Winter Park, FL 32789
33 Marcy Lynch
4) Change SEC y 1030 W CANTON AVE
¥ Add Suite 100
Remaove Winter Park. FL 32789
5 Change  PresidentDirector Mhichael P, O'donnell 1630 W Canton Ave
____Add Suite 100
X Remove Winzer Pags F1, 312789
8) Change Secretary/Dicecior Alice G. Givens HI30 W CANTON AVE
. _Add Suijte | (1}
X Remove Winter Park, FL 32789

E. ]f amendine or adding additional Articles, enter change(s) here:
(aitach additionaf sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(1o mare than 90 davs afler amendmen file date)

Note: {fihe date insented in this block does not et the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendmeni(s) (CHECK ONFE)

@B The amendment(s} was/were adopted by the members and the number of votes cast far the amendment(s)
was/were sufficient for approval.



CSC TRANGBOL® ' 4/14/2021 8:19:51 AM PAGE 10/010 Fax Server

I There are no members or members entitled 10 vote oa the amendment(s). The amcadment(s) was/were
adopted by the board of directors.

Dated 3/15_/2- ]

Signature W

" (By the chairman or vice chairman of the board, president or other offices-if directors
kave not been selected. by an incorporantor ~ if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciany)

Fei Jenk s

(Typed or prinied name of person signing)

VieeE Presideat O?qa.;"trvg

{Title of person signing)




