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2/19/2016 2:51:39 PM From: To: 8506176380( 2/3 )

COVER LETTER

TO: Amendment Section
Division of Corporations

IGT Global Solutions Corporation
SUBJECT:

Name of Corporation

PO7334
DOCUMENT NUMBER:

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

Please retumn al] correspondence concerning this matter to the following:

Amanda Jackson

Name of Condact Person
CT Corporation System

Firm/Company
I 155 Federal Street Suits 700

Address
Boston, MA 02110

City/State and Zip Code

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call;

at(

y
Name of Comtact Person Aren Code & Daytime Telephone Number

Enclosed iz a $35.00 check made payable to the Department of State,

Mai]ini %dgms: ' iﬁg{ Address:
Amendment Section . endment Section

Division of Corporations Division of Corporationg

P.O. Box 6327 Clifton Building ) '

Tallahassce, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

CR2ED45 (0¥12)

FLOOE - G420/2813 Wolters Khawer Oniine
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271972016 2:51:39 PHM From:

Ta: 8506176380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submited for a corporation organized under the lews of the State of Delawsre

in order 1o change its registered office or registered agent, or both, in the State of Floride.
1. The name of the corporation;

IGT Global Solutions Corporation
2. The principal office address:

10 MEMORIAL BOULEVARD PROVIDENCE, RI 02903

3. The mailing address (if different):

4. Date of incorporation/qualification; _2¥0%/1983

Document number: £0734
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If reslgned, enter resigned) '

CORPORATION SERVICE COMPANY

120} HAYS STREET

TALLAHASSEE, FL 32301-2525

=
-+ in
6. The name and street address of the new registered agent (if changed) and /or registered office %’13 EE
(if changed): s "5‘1%":;':
. oy ol
C T Corporation System . ::, 9:5'
c/o C T Corporation System, 1200 South Pine Island Road U’\ %‘3’7_
P.0. Box NOT sceepiable A=
Plantetion, Florids 33324 : z
street address of its ;ca%istcrcd office and the street address of the business office of its registered agent,
as changed wil] be wentical. , :
Such change was authorized by resolutipn duly adopted by its board of dircctors or by an officer so
g by the board, or thé corporation has been notified in writing of the change,
/ R\ Kendra Jesus - Vice Prc'sident
: -‘- OITIGET F aIne
I heraby accept the intmi
I fmheyr agre}z o cgnppg! wit
performarice of my-4

ent as ragistered agent and agree (o act in this capacily,
h the pra%gi ons of all s1 rutesg?elaﬁve io the pro ‘graan% complete
(};‘ espanid b[ am familiar with accept the obligafion of my paxi
agént. Or, if thisfdogumant Is being filed merely to reflect a change in the regists
heregy confirm woralion has been rotified in writing of this change.
C T Corgors §
By:

Printed or Typed name and title

tion as registered -
red aﬁ?ce addr%m, F
02/02/2016
Si RegisterdgAgent Date
If signing on behalfe ity:
Olga Hinkel
Typed or Printed Name

w % » FILING FEE: §35.00 * # *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (03/12)



