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TO:

COVER LETTER

-

Amendment Section
Division of Corporations

SUBJECT: g\uW\"S List Hlenda |, Tnce.

The

Name of Corporation

I)OCUT\IENT NUMBER: N \ L\ O OOO O ? OOOl
i

entlosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Piease teturn all correspondence concerning this matter to the following:

For

%-egsiﬁ Skl 6

Name of Contact Person

s Lict Flovda, o

Firm/Company

V-0 wex 232 (39

Address

ampr, FL B3 (5%

Ciy/State and Zip Code

wh @ cthaligk ol

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

further information concerning this matter. please call:

Beboie Sloues B ,65-8422

Enc

Namgc of Contact Person Arca Code & Daytime Telephone Number

losed)is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Taltahassce, FL 32301

CRILOIS(B:12)




ENT OR
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER¥D AG
BOTH FOR CORPORATIONS

es, this
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617. 1508, Florida Status _
statement of change Is subminted for a corporation organized wnder the laws of the State of v
in order to change its mguleruﬂoﬁcearreglﬂa'edagem or bath, b1 the State of

1. The name of the corporation: Ruth's st 'F|oﬁda. e .

2. The principal office address: Y o- Bok 292.6%9
Tampa., tL 226%% ____

3. The mailing sddress (if different): 2263 Nl Lo\ Avenud }gv\k b

Tampe, EL 3D607F
4. Date of incorporation/qualification: ____2- O’} 4 Document number: 1N \"\OOO()O :}OOQ

5. 1hemmmﬂsuwaddxmsofmemcmNglswodagemandmgzstaeduﬁiuonﬁhwlﬂxme
Florida Department of State: (If resigned, enter resigned)

Y\’\arlm Wil Kes
2207 No(‘\/\(\ Lo\s ‘P(\ffﬂU@ gmk MIOSD

Tawmpe., FL 32607

6'Ihemfm'».eam‘lmeﬂmwzmxu:;fthenewrt:gmtrn'ede.gem(ifc:h:m,gtad)am:llorregl1 oﬂ':&o
(‘fm) ) i’_:"' g -
Tenmber Blohm 2hog
13) Not¥n _Gadéden Sheety &~

P.O. Bax NOT eoeqrebic s

Tl hassee T L ’51373\ T

The street address of its office and the street ad
e fodress 9 dmﬁr:ﬁlslﬁred ice an dress of the business ofﬁcc of ns.mg:stered agent,

Such was orized by resolution dul adopt
dﬁggy md. or theycorporamn i y

T

mboa.rdofdu orbyanofﬁcerso
bd in writing of the

mm:-rmb%%:f‘k’ac

L{kereby accept the appamrment as registered agent and agree |
0 act in thi
; her Jurther agree to c%p@ with the pravufom 0 aﬂ s:atu!e:g:glaiwe :ol?he p capaca% complete
Magen! gr:ce ?{ fict ties, and I am familiar with and accept the obhgation o)Fc’ posmnn us re;gt istered -
ggent. Or. Mdocamen!ht being filed mere)y to reflect a change n the red office ad
corporai been notified in writing of this change

ZSIIS'DL@ o

Typed of Privted Name

* * * FILING FEE: $35.00 * * *
Maxr CHEC
. MaL 1o K3 PAYABLE TO FLORIA DEPARTMENT OF STATE
28043 (03/1) DIVISION oF CORPORATIONS, P.O. BOX 63A:>,IE.r T ALLAHASSEE, FL 32314
|




