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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Vona Case Management, Inc.
Name of Corporation

DOCUMENT NUMBER: F16000001833

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

Please rewurn all correspondence concerning this matier to the following:

Nante of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Citv/State and Zip Code

donna.johnson@vonacm.com
E-mail address: (to be used far tuture annual report notification)

i-or further infurmation concerning this matter. please call:

Harbor Compliance at( 717 ) 431-9037

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts 2 535.00 check made payable w the Departiment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FILL 32314 2661 Exceutive Center Cirele
Tallahassee, FI. 32301

CRIES 03412



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

Pursuani (o the provisions of sections 6070502061 7.0302, 607 13G8. or 6171508, Flovida Statutes, this

statement of change is subniitted Jor a corporaiion organized wnder the Laws of the Stare of Macama

inarcder 1o change its regisiered ojfice or regisiered agent. or bath, in the State of Florida,

. The name of the corporation: Yona Case Management, Inc.

2. The principal office address: 29000 US Hwy 98 Bldg A -101 Daphne, Al 36526

3. The matling address (it ditterent):

1. Date of incorporation/qualification; 4/19/2016 Document number; F16000001833

3. The name and street address of the current registered agent and registered ottice on 1ile with the
Florida Departiment of State: (I resigned. vnier resiyned)

Jonathan Simpson

I~3

=

2805 Copper Rioye Ct =

G

Lake Mary, FL 32746 o

™~

6. The name and street address of the new regisiered agent tirchanged) and for registered office. -

e , o
(f changed):

i oA

Registered Agents Inc. i

a

7901 4th St N STE 300

PO Boy SO seeeptable

St. Petersburg FLL 33702

The street address ot its registered office and the street address ot the business otfice orits registered agent,

as changed witl be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bourd. or the corporation has heen noiified in writing of the change,

L

T Ryan Shirley g o

Signatute ol an olficer oF doectol Profted or ivped name and ke

{ herehy aecept e appointiment as registered agent and agree to act in this capaciny,

{ furthir agree to comple witli the provisions of all xiarwees reladive (o the proper and complere
performance of my dutiés, and Tam pamiliar with and aecept the ablisation of my position as regisiored
agrent. O, 07 this document is heing filod merely ra refiect a change in the regisfered office address. |
hereby confirm thet the corporation ias heen notizied in writing of this change. -

Bt Nane July 18, 2019

Sigrature of Regisiened Agent Date
I signing en behalt of an endity:

Bill Havre/Secretary/Registered Agents Inc.

Tuped or Printed Nuane

* %2 * FILING FEE: S35.00) * * =

MAKE CHECKS PAYABRLE 1O FLORIDA DEPAR INIENT OF STATIS

NMATLEO: DIVISTON OF CORPORATIONS. PO BOX 6327, TaLLAHASSEE FLL 32514
CRIEDSS (0312



