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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION:
P11000109303

TAYLOR MEDIA CORP.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for filing,

Plesse retern all correspondence conceming this matter to the following:

GHADA SKAFF
Name of Contact Person
LIESER SKAFF ALEXANDER
Firm/ Company
403 N. HOWARD AVE.
Address

i TAMPA, F1. 33606
| City/ State and Zip Code

kyle@thepennyhoarder.com
E-mail 2ddress: (to be used for foture annual report notiication)

i
!
For further information concerning this matter, please call:

GHAPA SKAFF o (313 , 280-1256

l Name of Contact Person Area Code & Daytime Telephone Number

Encloged is a check for the following amount mads payable to the Florida Department of State:

B 335 Filing Fee £3843.75 Filing Fee &  [1543.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
. enclosed) (Additional Copy
is enclosed)
Malling Addresy Street Address
Amendment Section Amendment Section
, Division of Corporations Division of Corporations
: P.O. Box 6327 Clifton Building
| Tallshassec, FL 32314 2661 Executive Center Circle
i Taliahassee, FL 32301
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: i Fax: (813) 261-8715
From: Jeff Lisser i ax: (31 ) 1_] ) \DU‘ i ] L._,”o DU t.’-
; Articles of Amendment
. to
Articles of Incorporation
of

TAYLOR MEDIA CORP.

P11000109303

(Pocurment Number of Corporation (if known)

meusntto the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anrc!es of Incorporation:

A

The rew

nrame imust be dlsdngulsfmbie and contain the word "corporation,™ “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name musé contain the
word Ic}urtared, * “professional assoctation,” or the abbreviation “P.A.”

300 1st Avenue S., Sujte 400

§t. Petersburg, FL 33701 - i
prd A!
rrn

2 1

(ﬂ i ::'"-'

. i t
300 1st Avenue 8., Suits 400 s 1
O

St. Potersburg, FL. 33701 T

{355
A
B¢ 16 W w1130 %at

| 300 15t Avenue S., Suite 400

; (Florida strest address)

|

| New Regigered Office Address: >+ PO T  Florige 3701

! (City) {Zip Code)

I herepy acr:ep: lhe appoinmm as regfs:ered agen: I am ﬁmu‘ﬁar wiu': and accept the obligations of the position,

Signatre of New Registered Agenl, if changing

Page 1 of 4
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From: Jeff Lieser Fax: (813) 261-8715

o \To: "Fax: +1 (850) B176380 Page 4 of & 100412016 3:20 PM
\ MWy Moo e D

]
If amending the Officers and/or Directors, enter the tifle and neme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{. additional sheets, If necessary)
Please note the officer/director title by the first letter of the office title:
P = Presideni; V= Vice President; T= Treasurer; S< Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk: CEO = Chief
Execultve Officer; CFO = Chief Financinl Officer. If an officeridirector hoids more than one title, list the first letier of each office
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike. Jones leaves the corporation. Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.
Example:

XChangs - PT  JohnDoe

X Remove Y  MikeJones
X Add SY.  SallySmith

i Jigls Namg Address
{Check One)

2) __. Change —

| Remove

3y _|__ Change —
Add

|__Remove

4) Change

[

Add

__Remove

S5) ____'_Chanse
—— Add

—rRemove

6) ..__Change ——

__Add

Remove

Page 2ol 4
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From: Jeff Lieser Fax: (813) 251-8715 "I'o: lFax H {850y 6176380 Page § of 6 10/04/2013 3:20 PM
B IS UL L o

(Anmh nddmonal shcen zf mr:e.uary) {Be speciﬁr:)

e B

Page 3 of 4
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From: Jeff Lieser ' Fax: (813) 261-87 . Lf k_/\_} W Ly EEENS o

The date of each amendment(s) adoption: if other than the
data this document was signed.

Effective date if spplicable:

{no more than 90 days after amendinent file date)

Note: . If the date inserted in this block does not mest the applicable statutory fling requiresients, this date will not be listed as the
document’s cfTective date on the Deparment of State”s records,

Adoption of Amendment(s) {CHECK ONE)

D The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voling group entitled to vore separately on the amendment(s):

" “The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

-] Theiamsndmmt(s) was/were adopted by the board of directors without shareholder action and shareholder
acticn was not required,

() The‘mmdmt(s) was/were adopted by the incorparators without shareholder ection and shareholder
acti?n wes ot required.

‘| a1/ 28//¢

Signawre 2\ £7 4 ALY . ——
£ president or other officer — if directors or officers heve not been
ected, by an incorporator ~ if in the hands of & receiver, trustes, or ather court
appainted fiduciary by that fiduciery)

Kyle Taylor

(Typed or printed name of person signing)

{Title of person slgning)
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