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" FLORIDA (SAPITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: /\/,p_/w/'
LNW GAMING INC G F94000000354

BUSINESS NAME DOCUMENT #

__Certified Copy
__ Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp _x_Amendment

__ Not for Profit __Resignation of R.A. Officer/Director
__ Limited Liability ___Change of Registered Agent

___ Domestication ___Revocation of Dissolution

___LLLP __ Merger

___COoRP ___Articles of Conversion

___Other __Restated Articles of Incorporation
____ Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing

_ Country ___Reinstatement

___Annual Report ___ Qualification

___Fictitious Name __ Other

EXAMINER'S INITIALS:



COVER LETTER

TaO: Amerdment Section Division of Carporations

SUBJECT: L /l/ W C?Hm IJﬂC—, Iﬂ <

Name of Corporaiion

DOCUMENT NUMBER: -F\C{ L/ OOGOOO ?}SC/

The enclosed Amendment and lee are submitted for filing,

Please return all coirespondence conceming this matier to the following:

yYlic FIag / po//au d

Name of Contact Persan

INnus Gl g Lic

Firm/CC omp.xm

LLOI RERmMm w4 R.D

Address

Lm‘LVQGJo’r\S Ny $4() 9

it viState and /|p Code

/?/Hl/'(@ 12l ::o)oc/’%u Mo

I -mail address: (to be used for fusure annual—uporl notificati on)

For farther information concerning this matier. please call:

/ /@@/jr //ﬂ\/ {‘/

«90Y \BHIH T

Namge of Contact Person

Enclosed is 4 check for the following amount:

D35 Filing Fee 01 343,75 Filing Fee &
Cerliticate of Stitus

Mailine Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code & Davtime Telephore Number

D $42.75 Filing Fee & 00 552,50 Filing Fev,
Certified Copy Certincare of Siatus &
Certified Copy

Street Address;

Amendment Section

iMvision of Corparations

The Centre of Tallahassee

2415 X, Monroe Street, Suite £10
Tallahassee, FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT RUSINESS [N FLORIDA
{Pursuant to s 607.1504, °.8)

SECTIONT
(1-3 MUST BE. COMPLETED)

LqY 000000 2, 54
(Dovument number of corporation (il known)
. LNw GAmMineg IThe

(Name of vorporation as it appears on t"ltjrcu‘\rd~ ofthe Department of Siate)

: fle v od o O 1 -25+-199Y

(Incorporated under laws of)

(Date puthorized 10 do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLF. CHANGES)

A 1 the wmenément ehanges the name of the vorporation, when was Uie change efteeted under the buws al’its junisdiction of
tneorpozation?

3.

(Name of corporation after LhL amencment, adding sulTix “corporation,” “company,” or "incorporated.”

ar appropriate abbreviaton, if
nut conlained in new rame of the corporation}

(i new name is unavailable in Florida, enter allernate corporale name adupted for the purpuse of tansacting business in Florida)

0, IMhe amendment changes the period of duration, indicate new puriod of duration.

{New duration)

7. 1T the amendment changes the jurisdiction ef incorporation, indicate new jurisdiction.

(New junsdiction)

8 Iamending the revistered uvepnt undfor registered uffice address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

:\"tl'ff(' O,"J\.(".\’ R(‘Ufﬂ't‘rl‘u’l z[!‘!mﬁ

(Florida sireet adidress)

New Regstered (ffice Address: . Flotida

{Ciy) (Zip Code)

New Reuistered Agent’s Sienature, if chunging Registered Agent:
I heveby accepi the appointmen: as regestered agene. Lam familiar with and accept the ohligations of the position.

Signaiure of New Registered Agent, if changing



9. [ the amendment ehanges person, tile or capacity in accordance with 607.1504 (4, indicate that chanpe:
e85 p f ) g

Tisle/ Capacity Name Adddresg Type of Action

POT Jane,siobhag  GLOL BERm 04, Ros
1\0\5 VNS MY 24419 Kianose

PD”}‘ 44/ ICM& </ Q)//dd KO &0 / BE /A (7] MM Xmm
34 ).J.m_s Ve;{«y?x/é’?/?umm

Mon] e Siobln 6401 GERMWA .,
RD has vieeps nusili....

OAdd

d:hcmnvc

Cladd

TRempve

10 Atiached i3 a ceruticaie or decument of similar impoit, evideneing the amendment, authenticated not more than Y0 davs prior o deliv ey
ofthea plmauon to the Department of State, by the Secreiary of Siate or otherofticial havi ing cusindy of corperate records in the jurisdicuon

under the Taws of which 111z tncorporated.

ﬂ Z——/OCLJ)/F@/ )D/\es Dt~

{Signature ot a director, president or other officer - if in the hands of
a receiver,or other court appointed fiduciary. by that fiduci

m /: Ch&\\e/ po///k/cf Yt aa./’ké{/?/)/j/ esDerd

(Tvped or prined name of person signing) (Title & pe person signing)

FILING FEE S350



