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COVER LETTER

TO:  Amendment Section
Division of Corperations

CALL ONE INC.
SUBJIECT:

Name af Corporation

F93000003116
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oifice/Agent and fee are submitied for filing,

Please rewurn all cotrespondence concerning this matter to the following:

Amanda Jackson

Name of Contact Person

CT Corporation System

Firm/Company
155 Federa! Strect, Suile 700

Address
Boston, MA 02110

City/Slate and Zip Code

bmenkes@mandetimenkes.com

E-mail address: (1o be used for future annual report notiication)

For further information.concerning this matter, please call:

Bruce Menkes, Mandeh Menkes 1L } 312 251-1003
at
MName of Contact Person Area Code & Daytime Telephone Nuwber

Enclosed is a $35:00 check made pavable to the Departrent of State,

Malling Address: Street Address:

Amcnﬁmcn! Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box:6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talighassee, FL, 32301

CRIEN S (713/12)

FLOG - B3/ 200004 3 Wodiers Kbawar Onhne
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To: Page daof4 2017-12-13 174131 C5T 12122023573 From: Kimberly Laughrey

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

‘ Purswant to the provisions of sections 607.0502, 617:.0502, 607.1 508, or 617.1508. Fiorida Statutes, this
statement of change-is submitted for a corporation organized under the laws of the State of 1linois
.. in order 10 change its registered office or vegistered agent, or both, inthe State of Flovide.

1. The name of the corporation; CALL ONEINC.

2. The principat office address: 225 Wo.WACKER RRIVE 3TH FLOOR CHICAGO; IL 60606

3. The mailing address (if differem);

07/07/1993 F93000003 116

4. Date of incorperation/qualification: Document number:

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

WEIN, BILL

1101 GULF BREREZE BOX 141

GULF BREEZE, FL 3256t

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

€T Catporation System

cfo C T Corparation System, 1200 South Pine [sland Road
1.0, Box NOT awceptable

Plentation, Floridn 33324

The street address of its ye%istercd office and the-street address of the husiness office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adop:ed.};y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

—de
= Bruce Menkes, Secretary

STENGRING 0F a1 0TV Iee: Of QU Ce1or Trwiied of typed nome and TNk

I hereby accepl the appointment as registered agent and agree 1o act in this capacily.
1 furthér agree ta comply with the provisions of all statutes relafive. fo the proper and complete

‘ performance allf my duriés, and T am familiar with and aceept the abirgarion'oﬁny position as registered
agent, Or, if tnis document is being filed merely 1o rﬁﬂec: a chunge th the regisiered office addrass, !
hereby confirm thut the corporation’bus been notified in writing of this change.

i C T Corporation System : & ¥

By: & OlgaHinket-vp 1271372017
| Signature of Registered Agent Date

| if signing on behall of an entity:

Typet or Prined Name
* * + FILING FEE: $35.00 *-» =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF-STATE
MALL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CR2E043 (013/12)
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