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TO: - Amendment Section .
lesmn of Corporatmns

suBECT: Taylar Medla Corp

Name of Corporalmn

DOCUMENT NUMBER P1 1 0001 .9303

The-enclosed: Staxement of Change of‘ Reg:stered Oﬂ" ca/Agem and fee are submitted for filing.

Picase rctm-n alI corrcspondence conwrnmg lh;s mancr to the following:

Ghada Skaﬁ

Name of Comact Person

Lleser Skaff Alexander
Fnrmeompany
403 N Howard Avenue
Address o
Tampa F L 336.6
Ctty/Stam and Z.lp Cocﬁ

kyle@thepennyhoarder com

- E- mm[ address (to be used f‘or future annual report notification) .

For further- mformxmon concemmg thxs matter, picase ca.ll

Ghada Skaff - | m;'8'1:5; 280-1256

Name of Cantau Person ST ~Area Code: & Daytime Telephone Number

Enclosed is a $35.QO A;he,gl;_:_rr_nagle_pay_(‘ah‘ljc__!gtht; ;DPP?{!,I;_Ign_t.pf State.,

e _'."':Mailln. Ad 'ress : . ‘Street Address:
- Amendment: ectnon © 70 . Amendment Section S
. Division of Lorporatmns ._' . .- DivisionofC orporations - - ot
L P Box 6327 ., o Clifton, Building SIS
_Tallahae.se»e, FL 323}4 _'__f,-.}2661 Executive (,entcr Circle - -

; ;}Tallahassee FL. 32301
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STATEMENT OF CHANGE. ()F RE(.-ISTERED OFFICE OR REGISTERED AGENT OR
BQTH FOR CORPORATION‘S

Pursuant 1o the  provisions of s secriom 607 0502 61 7. 0502 607.1508, .0r.617.1508, Florida Statutes, this..
statement of change is submztxed far a corpomﬁon orgamzad under. the laws of the State of Florida-
: m order 1. change its. reg:srered aﬁ?ce or regzstered agenf or-both, in the State of Florida.

1. The name of the corpuranon TGYIOF Media COTP
2. The pringipal otfice address: 661 Central Avenue, SUIte B

St Petersburg, FL 33701

3. The mailing: address (x‘r d| fferem)

4. Date of mcorporatxonlquahﬁcauon 01/01/ 2012 _ Document number; P11000109303 _' . |

5. The.name and Stmel address nt the current registeaed agent and registered office on file with the
Florida Depanmem af- Statm (lf‘ resi gned enter remgned)

Taylor Ky!e B
2637 E At!antnc Blvd., Smte # 19140
Pompano Beach FL 33062

6. The name and street addrcss of the TIEW rcglstered agcm (1t‘ changed) and /or registered office
(if t.hanged) I

Taylor Kyle B
661 Central Avenue Swte B

. PO Box: t\OT mpublc

St Petersburg, Fi. 33701

The street. &ddress uf ifs.re agllstcrcd ofﬁce and the street addrcss of the business office of its reguswed agem -"._:.‘_ Lo
as changed wdl be- 1dennc L

Such chandgg was authonzed by resoluuon duly adoptsd bv its board of directors or by an offlcer so '--' Co e
.a.uthor_;ze . R

3 the board or xhe: corporauon has been notlﬁed m wntmcv cf the change. -

Kyle _Taylor CEQ

- Fruated or typtd pame and Tifle

i hercb accepr rhe appfmrmem as. regtstered ent and agrec o agt’ m this capacity. .

£ further agree-fo eomp fy with the pravisians af all stautes relan’ve o the pr r and complete - 0
Perfonnance g, my duties, and f.am familtiar with ind-accept z ¢ obligatio posmon asre .I.S‘!e}ﬂ.d S
agent. - is document is.being filed mérely-(o.reflect a change. m i regxs ered-office aa ess J -

hereb con rmthat the corparzrrmnkas been nonﬁe nwrftmgof ﬂns clzange
/% VT B August‘l‘l 2015

n

(RN 42
7 / Sl#latumof Re,g!mred Agcm

If signing on behalf of. an enmy
Kyle. Taylor p

T)'P°d°rf'ﬂmad Nnmc s N ‘ e "-'
. "**FILINGFEE 53‘300“ >
MAKb ﬁliFCKS PAYAB] F TO. FLORIDA DEPARTMENT. OF STATE

MAIL. TO DIVLb!()?\ OF CORPGRATIONS, P 0 BOX 6327 TALLAHASSFE, FL 323 14
CRIE045 (03/12) ' . . .
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