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STATEMENT OF CHANGCE OF RECISTERED OFF1
YOR GO gm Tl‘i"g %{ REGISYERED AGENT OR BOTH

Fursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Ssatutes, this
#talemen: of change is submisted for a corporatlon organized under the laws of the Siate of DE

e £ O¥ler lo change iis regiviered office or regisiered agent, or both, in tha State of Flovide,
1. The namo of the corparation; 1SE OF CAFRI CASINGS, INC.

2. The principal office address; 600 EMERSON RD., SULTE 300 ST. LOUIS MO 63149

3. The mailing address (if different);

4. Date of incorporation/qualification; 07/02/1993

Docurnent wumber: F93000003062 i

i
5. The narne and street address of the current registered ageut and rogistered office on file with the )
Florids Department of States (Tf resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE FL 32301

6. The name and strect address of the new registered sgent (if changed) and for registered office
(3f changed):

-
DS
st SA T - §
— % -
C T Corporation System § ™ 2 5 i
o ;.‘ i n
w/o C T Corposation System, 1200 Seuth Pine 1ilend Road Lfr;f-*_-:-; o
i) .
P.O. Bos NOT téaeplable M -'zp m
Plantativn, Florida 33324 ﬂ '::J ‘-‘? ‘
™ et -
The sireet £ its registered office and the strest address of the business office of its regist ent, ==
as changecr \quffgse?denurga%‘. B 6“—3:—;% b -
Such change was %uthonzcd by/resolution duly adnl?
-

ted by its board of directors or by an officer so™"

ration has heen notified in writing of the change!

Edmund L. Quatmann, Jr., St VP & Secretary

niad or e

I hareby aecept the appoiniment as ragisiared ageni and agree to act in this capacily,

I furthér agree ta comply with (he ﬁmggiam of ail stauutes relative io the op;e,r an% cg;nj!ers pe%orm neg

ﬁy duwlids, and [ am fam l?r wilh gnd accept the o ngalio_n of oy position as regjste |

locument ix being filed merely to reflect a chonge in the register.

corporation €en nolified in writing of this change.
C T Cormpop}

By: %ﬁ Systern Z& 04/16/2010
T SRy of Regisioed Agen
1f signing on behalf of an entity;

agent. tiris
office address, T hareby covfirm that the

Dale

Kathering Lackey - Assistant Secretary
Typed or Prinicd Name

e« RILING FER: 83500 v »

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FL 32314
CR2E045 (8/05)
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