Foav: (854 §17-3380 Page 1 of 6 10/11872017 443 PN
L]

From: teff Lieser Fax: (813} 261-8715

I\C

[E——

Electfonic Filing Qef

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wp and bottom of all pages of the document.

(((H17000272264 3)))

OB 0 O A

H1700027 226438EC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

P —
— o e e e e i ¢ e e s 4+ 2 e e eansee ~E=F?~ =y
oy L
To .j:l-?:;
bivision of Corporations '-:-':-L—- a 1
Fax Number : (850)617-6380 Lt =
QpRie o
From: s i
Account Name  : LIESER SKAFF ALEXANDER, PLLC = 2 O
Account Wumber : I20150000057 tj;ﬁ e
Phone :+ (813)280-1256 e i
Pax Number 1 (B13)25i-8715 ?_—f“"‘ g

**Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one email address please.**

Email Address: K | - 'H’\ r
e L__g;“___ S
o = «_-iggﬁOR AMND/RESTATE/CORRECT OR O/D RESIGN
&S Pas TAYLOR MEDIA CORP.
’.E-:'. : ‘;-‘: [Centificate of Status N JL____Q____:
3 = Pyt [Certified Copy L 0T 17 200
:f;/-' &J CER [Pagc Count _ | )
. e~ ,;‘fg lEstimated Charge u S YOUM [
Electronic Filing Menu Corporate Filing Menu Help

HIT00072722 6473



From: Jef! Lieser Fax [813; 261-8715 Te:, zFa'-': 1850, 517-5380 Page 2 of & IDMEZCIT 449 PN
H AN L Ll

r
L,

COVER LETTER

TO: Amendment Section
Division of Corporations

T: R MEDIA CORP.
NAME OF CORPORATION: TAYLO

PHIODO L1092,
DOCUMENT NUMBER: 09363

The enclosed Articles of Amendment and fee are subimiued for filing.

Please return all correspondence conceming this matter to the following:

Ghada Skaff

Name of Contact Person
Lieser Skaff Alexander, PLILC

Firmy Company
403 N, Howard Avenue

Address
Tampa. FI. 33606

City/ State and Zip Code

kyle@ thepennyhoarder com

E-mall address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Ghada Skafl LA 280-1256
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B S35 Filing Fee {0$43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additonal copy is Certificd Copy
encloscd) (Additiona! Copv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations
P.O, Box 6327 Clifton Building
Tallahassez, FLL 32314 266] Executive Center Circle

Tallahassee, F1. 32301

1700072122645
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Artictes of Amendment
to
Articles of Incorporation
ot
TAYLOR MEDIA CORP.

(Name of Corporation_as currently filed with the Florida Dept, of State)

P11000109303

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorpuration:

. If smending nnme, enter the new name of the corporation:

The new
name must be distinguishable and contuin the word “corporotion.” “cumpany, or “incorporated” or the abbreviation
“Corp.," “lne.,” or Co.." ar the designation "Corp,” “Inc,” or "Co". A professional corporation name must con'cin the
word “chariered,” “professional asseciation,” or the abbreviation "PLA"

490 st Avenue South
B. Enter new principal office address, if applicable; ¢nue Sou

(Principal office address MUST BE A STREET ADDRESS )

Suite 800

St. Petersburg, FI. 33701

C. Enter new mailing address, if applicable:
490 15t Avenue South
(Mailing address MAY BE. A POST O FICE BOX) e P
“vf‘ ey
Suite 500 =
Ly
I~
St. Petershurg, F1. 33701 = & N
1= b
(95} - —
[ P B o H
D. Hamending the registered apent and/or registered office address in Florida, enter the name of the [EQ Ag|
w regjster ent an he new registered office address: v - :
=
N New Stered Apent (2
490 1st Avenue South, Suite 800 8:;
(Florida street address)
St. Petersbur;
New Regisiered Qffice Address: clershurE  Florida > !
{Ciry) (Zip Codde)

!hereb) accepl the appmnlmmlt as reﬂmered agent, [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direciors, enter the title and name of cach officer/director being removed and title, nnowe, and
address of each Officer and/or Director being added:
{Astuch additional sheets. if necessary)
Please note the officeridirecior title by the first letter of the office litle:
P = President: V= Vice President; T= Treasurer; S= Sccretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Fingncial Officer. If un officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currensly John Doe is listed as the PST and Mike Jones ts listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
& Add SV Salkv Smith

Trvpe of Action Title Name Address
{Check One)

x CEQ KYLETAYLOR 490 Lst Avenue South
D] Change

Sut )
Add uitc 8{K

St. Petersburg, F1. 313701
Remove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) ____Change

Add

Removye

3) Change

Add

Remove

a) Change

Add

Remove

Puge 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific]

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,

provisions for implementing the amendment if not contained in the smendment itsell:
({f not applicable, indicate NA)

Page 3ol 4
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The date of each amendment(s) adoption: . il other than the
date this document was sigied.

Effective date if applicable:

(no more thun 20 days afier ernendrnent file daie)

Note: I the date inseried in this dlock does not meet the upplicable statutory filing requircments, this daie will not be listed as the
documnent’s effective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasiwere adopted by the sharehclders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The smendment(s) was/were approved by the sharcholders through voting groups. The following statemen:
muest be separately provided for eack voting group eniitled 1o vote separately on the amendmeni(s):

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

by
{vonng group)

Béu: amendment(s) wasiwere adopted by the board of directors withoul shareholder action and shareholder
action was not required.

O The amendment(s) was/were adoptcd by the incorporators without sharebolder action and shareholder
action was not required.

Dated o/‘z—/{/7

< f( L TR
Signature L ~1 /

(By  director’, président or ather ofﬁcer ~ if directors or officers have not been
sclected, by an incorporator — if in the hands of a teceiver, trustee, or other court
appointed fiduciary by that fiduciary)

K\ﬁlc . TTagylel

(Typed br printed name of person signkig)

CEQ T fon. 2Fmtla

(Title of person siéning)

Pape 4 of 4
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