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COVER LETTER

TOr Amendment Section
Division of Corpurations

SUBJECT: Berbane Management (;mu‘ji vlnc.

DOCUMENT NUMBER; P2H000071319

The enclosed Stateinent of Change of Registered Office/ Agent and fee are submitied for filing.

Plewse return all correspondence concerning this matter to the following:

Samantha Juckson

Name of Contacl Person

Meriam Corporale Services, tae,

FirnyCompany
PO Box 52584
Address
Mesa AL 83208
Cily/State angd Zip Code
meriamfirancial@ gmail.com

Ii-maif address: {to be used for [uture annual report notification)

For further information concerning this maiter, please call:

Samzutha Jackson at il J18.8456
T Name of Contact Person T

“Arca Code & Daytime Telcphone Number

Unclosed is a $35.00 check made payzble o the Department of Siate.

Mailing Address: Street Address:
mﬁmﬂnn Amendment Section

Division of Comporations Division of Corporativens

PO, Box 6327 The Centre of Talluhassce
Talahassee, L 32314 2413 N Monroe Sirect, Suite 810

Tallahassce. FI. 32303

CRIFMWO MY

YL 00wk AT D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502. 8170302, 607, [S0%. or 617, ISOS, Floride: Stettes, this

Setemeni of change is submitied fin o corporation organized under the lyws o the Stare o Flonida

e I OPd? 1 Chinge if8 regivtered offfce or registered apent, or both, in the Siare of Floridu.

1. The naime of the coparation: DERIANE MANAGEMENT GROUR INC.

2 The principul office a(id!CSS:_l_n_{_Jf ' ‘_“pwtumf' nr'...%tf m_lil)wrf_dd_?t’th !:L331_1_.2 —

3. The mailing address (i different ),

. S . 22:202: 4 7
4. Date of incorporation’qualificanon: Airlfl" oW Document number: F“ 1.1000/18!9

5. The name and sticet addiess of the curent registered asent and registerad office on like with de
Florida Department of State: (If resigned, enter resigned)
ADEN BERHANI

#5319 GEORGE RDSTE [70

DEERFIELD BEACH, Fi, 33442

6. Ihe name and strect address of the aew segistered agent (i changed) and or registered oftice
(if changed):

ADEN BERIANE

1090 E. Newporl Cepter Dr. Ste 100

P e NOF acreptable

Deerficld Beach FL 33442

The strect address of its repistered office and the street addiess of the business oilice of it registered agent,
as changed will be idenncsl,

Such u.'bz;}wc \wlhuajzud by resolution duly adopicd by ity board ol dircetors or by an olTicer su
d

authufiz¢d by the boarg? or the corporation nag been notified in writing ot the change.
_/',-’ ¢ P
b _ - ADEN BERHANE. PRESIDENT
£ 5/ e [ A i o T
YT Hidarture ol oo olficor of Dot o

T Prinicd or ivped maine and e

Lherehy accept the appointment as registered agent and agree o uci in this capacity .
! furthor agree 10 comply with the provisions of oll steates relutive ro the proper and complare performance
of my duties, aez':d Fam {?marh'ur with and accept the obligation of mey posivon as registered agenr, O if this

doginrent Ir:(f ng filpd merely 1 veflect a change in the regisiered uffice address. T hevehy Confirm that the
cufpdfationigs .we;{ notified in writing of this change.
s ; | : ’
R ot ;“‘\’
PV T #aN ’ 2.09.20:¢
S I P P va— 12.09.202¢
NI ATignanre of Regtsered Agent Duie

It signtag on behall of an entity:

Fyped o Praced hmne

A FILING FEE: $35.00 * * ¢

MAKE CHFECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, O. BOX 6327, TALLATIASSEE, [F]. 12314
CHIFO48 fur ] 3y

21 peood AT



