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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

ALYSON DORIA
238 NE24THCT
BOCA RATON, FL 33431

SUBJECT: DORIA MEDIA LLC
Ref. Number: L16000210144

We have received your document for DORIA MEDIA LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist 1] Letter Number: 220A00025853

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Doria Media LLC - change of address
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alvson Doria

Name of Person

Doria Media 1L1.C

Firm/Company

238 NE 2+th

Address

Boca Raton FL, 33431

Citv/State and Zip Code

alvson@alvsondoria.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Alyson Doria 561 AHKE242
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
# $25 Filing Fec O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Purswani 1o the provisions of sections 0830714 or 603.07 16, Flopida Stuiates, the undersigued limired liabilin: conpan:
submis the follinving statemens in order 1o chanie iy registered office or registered agent, or boil in the Sicae of Floride,

. . . o Doriw Medin 5.0
[ Name of the mned habilite compans; '
e Pro Pie Media
T ) {hj
Principal office wddress ot hmited liability company Mailing address ol fEmiced Habiline company:
(Note: MUST BE STREET ADDRESS} (Nope: MAY BE POST I FICE BOY)
238 NE 2h Ot Boea Raton FIL 33443 23R NE 24th Ot Bocu Ruton FLL 33431
166 L1602 o1+
3. Date of ing/registration in Florida 4, Pocuinent mamber
- Alvson A Doria
5. (ay _
Registered Agent and Registered Onfice shown on the records of the Florida Dept, of Stae:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
4731 NW 2ad Ave. #403 e
Hoeua Katon RES X1 {
FL -
ik
X im)
(b} .
Enter mame of NEW Registered Agent and/or NEW Registered (Mfice address: '_,1_,. ;—’ :_
F . o}
fag!
NEW Registered Office Address:

238 NE 24th ¢

Boca Raton

I the Tunited lability company is not organized under the laws of the State of Florida. itis hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or in the case of a Florida mited liability company, it is hereby confirmed shar the change(s)
was/were authorized by an atfirmative vote of the members of the limited lahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Signature o u member or atthorized ceprosemiaiive of a nember

Printed or by ped name of signee

fhereby wecepr the appoiniment us regisiered agent aned agree to act in his capacity. 1 further agree to comply with ihe

provisions of all siatutes relutive 1o theé proper and complete performance of my duiies. and [ ani fanriliar with and aceepy
the oblivarions of my position as registered agent as provided fir in Chaptér 603, F.850 Or, i this docment is being fiied
o merely pudestwsiange i the revisiored office address, Thorehy confirm thar the lnited Tiahiline company has béen
ot el us e,

s 12/] 29 /39
Nignutse of .:Iiicr\/( Cociil

Division of Corporationse .0, Box 6327e Tallahassee, FE 32314



