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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/18/23

Order #: 1291889-3

Re: Ruth's Hospitality Group Employee Relief Fund, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $35.00 - FL State Account Number:

120000000195 Authorization: , ﬂ‘\/‘lﬂ
AT LI,
NS

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Articles of Amendment
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Articles of Incorporation L L_ b J
of

Ruth's Hospiiality G Emplovee Relief Fund, Inc. ve G\
utivs Hospiahty Lroup tmplovee keliel Bun nc 2523 ﬂr] ‘ 8 AH \ '

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

(Documient Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stututes. this Flurida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp.” ur “Inc.”
“Company” or “Co. " may not be used in the name.

1000 Darden Center Drive
B. Enter new principal office address. if applicable: irden Center Drive

(Principal office address MUST BE A STREET ADDRESS ) Orlando. FL 32837

C. Enter new mailing address, if applicable: .
Durden Center Drive
(Mailing address MAY BE A POST OFFICE BOX) 1000 Darden Cenier Drive

Orlando. FL 32817

. 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:

Name of New Regisiered Agent:

(larida street address)
New Revistered Office Address:

. Florida
(Citvy (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

fAttach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office title:

f* = President; V= Vice President: T= Treasurer: S= Seeretary: D= Director; TR= Trustee: C = Chalrman or Clerk: CEQ) = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be nated as John Doe. PT as o Change.
Alike Jones, 1 as Remove, and Salftv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1 Change P Kristy Kiernan 1000 Darden Center Drive
X Add Orlundo. FI. 3283

Remove

2) Change p David Hvat
Add

X Remove
3) __ Change
__Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)




. , 812023 .
Fhe date of cach amendment(s) adoption: . if other than the

date this decument was signed.

Effective date if applicable:

i more than 90 duvs after umendmen file dare)

iNote: If the date inserted in this block does not meet ithe apphcable 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)

M The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmenti(s). The amendment(s) was/were
adopied by the board of directors.

1071272023
Dated

Stgnature

{B¥ the chairm&n or vice’chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trusice, or
other court appoinied fiduciary by that fiduciary)

Marey Lynch

{Tvped or printed name of person signing)

Dircctor und Seeretary

(Title of person signing)



