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571972016 11:00:51 AM From: To: BS506176380( 2/3 )

L ‘ ‘-‘-
COVER LETTER
TO:  Amendment Section
Division of Corporations
IGT (IN
SUBJECT: i
~ Name of Corporation
F92000000682
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda Jacksen

Name of Contact Person
CT Corporation System

FitvCompany
155 Federal Street Suits 700

Address
Boston, MA 02110

City/State and Zip Code

E-mail address: (fo be used for future annual report notitication)

For further information concerning thiz matter, please call:

Amanga Jackson 617 $31-5830
at( ),

Name of Contact Person Arca Code & Daytime Telephonhe Number

Enclosed is a $35.00 check made payable to the Department of State.

Mallin H Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301

CR2EDAS (03/12)

L004 - 052072013 Welter: Kdwwer Omline



57/19/2016 11:00:51 AM From: To: 8&5061763B0{ 3/3 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisicns of sections 607.0502, 617.0502, 607.1508, or 6!7,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Nevada
In order to change its registered office or registered agent, or both, In the State of Florida,

1, The name of the corporation; IGT (INC)

2. The principal office address: 6355 SOUTH BUFFALO DRIVE LAS VEGAS, NV 89113

3.The mailing address (ifdiﬂ"el'em): 6355 South Buffalo Drive ATTN: JILL P REITH

LAS VEGAS, NV 89113

4. Date of incorporation/qualification: 12/14/1992 Document mumber; F 72000000682

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 South Pine Island Road

Plantation, FI. 33324

6. The name and street address of the new registered agent (if changed) and for registered office =
(if chenged): e

C T Corporation System

/o C T Corporation System, 1200 Souath Pine [sland Road
P.O.Box NOT acceptable

N Hd 61 AVW 9§

.
.

Plantation, Florida 33324

(S

The street address of its re; HEjisleret'l office and the street address of the business office of its reg:ster
as changed will be identic

Such change was authorized by resolution duly adepted by its board of di or by an officer so
a y the board, or meycorpora tion hag beeafnou ied in writing olt[ellfoc by

; r Kendra Jesus Vice President
VERNTUTD ©1 AYFOITICEY o oirecior I’IW

L hereby accept the i’n:mem as registered gree to aci in thiy capa
7 ﬁm’hé’;' agreg o coapgf i; with the pr, %f.siom' [} ali smmtas re!Erivi a the praper and complete

erformanc, m dull ami{iar with and accept |, a ona asition as registered
gg{ £ 31’-' f y ent 19 bemg,glec! merely tor ecrgc regisfer pdoﬁice addgs.r.
héreby confirm fhaz' e corporalion has been nor{ﬂe in wrmngo lsc ange.

By: 562016

If sngmng on behalf of an entity:

SC& Bljwﬂ V?

Typed o7 Prmed Name

%« * FILING FEE: $35.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2B04S (03/12)

LB0E - 572072013 Wehert Xhuwer Orlixs

374



