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STATEI\?ENT OF CHANGE OF REGISTERED OFFIC

E OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Minnesota

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

Shuffle Master, Inc. -7

2. The mailing address of the corporation : 1106 Palms Airport Dr.

Las Vegas, NV 85119

3. Date of incorporation/qualification; Decenber 15, 1996 . -Document mmEB&E2000 6664

&

4. The name and address of the current registered agent and office:

CT Corporation Systam
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1201 Hays Street — "-"3’
Tallahassee, FLL 32301 N
The street address of its registered office
agent, as changed, will be identical.
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and the street address of the business office of its registered 7
authorized by the board.
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Assistant Vice President
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