Division of Corporatids & W @@w q gUSM1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom ol all pages of the document.

(((H15000024000 3)))

.
Lot .
>
f .
»

P.A.
Phone
Fax Number
**Enter the email address for this business entity to be used for future
Enter only one email address please.¥¥

annual report mailings

Fnall Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

NEW TAMPA PET RESORT INC. F‘-E'L_.,
T —————— - r
Certificate of Status 0 i‘E:'-
Certified Copy 1 :,; 5‘,
Page Count 04 r:: -
Estimated Charge $43.75 RS
Ll %1
om

é"_f &\ E[ectfromc Filing Menu Corporate Filing Menu Help

e %
2

hitps://e file.sunbiz.org/scripts/etilcovr.exe[1/29/2015 3:31:54 PM)

* H150000240003ABCM
Note: DO NOT hit the REFRESH/RELOAD bufton on your browser from this page. Doing
so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (8501617-6380
From:
Account Name : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS,
Account Number : 076424003301
T (813)223-7474 14-2482/DMO
(813)227-0435




Il

‘Teresa §. Good 813-237-0435 {02/05)- 01/29/2015 03:33:25 PM

((H 3000024000 3)))

TR T e

Articles oftAmendmeut fr < ‘:}; grw

0 DTy
Articles of Incorporation AN - {T‘
of [t (31 - G
New Tampa Pet Resort, Inc. S @
f Corpe nt d f State =

P04000048210 £

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
Scaffio, Inc.

The new
name must be distinguishable and conlain the word “corporation,” "company,” or "incorporated” or the abbreviaiion

“Corp.,” "Inc.,"” or Co.," or the designation “Corp,” “Inc," or "Co". A professional corporalion name must comain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. sdiiress. if spnficable: 10236 Arbor Side Dr

(Prineipal office address MUST BE A STREET ADDRESS ) Tampa, FL 33647
C. Enter new mailing address, If applicable;
i ey A

(Floridu street address)

New Registered Office Addresy: VA Florida__________
(Ciny (Zip Code)

ent’s Slpnature. ifch ng Repistered Agent:
1 hereby accepi the appointment as registered agent. I am familiar with and accept the obligaiions of rhe position.

Signature of New Regisiered Agent, {f changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, sand
address of each Officer and/or Director being added:
(Antach additional sheets, if necessary)

Please note the officer/director fitle by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chalrman or Clerk: CEOQ = Chicf
Executive Officer; CFQ = Chigf Financlal Offfcer. iy an officer/direcior holds mare than one title, list the first leiter of each office
held. President, Treasurer, Direcior would 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, Sally Smith is named the V and §. These should be roted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

{Check One)

3] l:l_ Change
D_ Add
D_ Remove

2) I:l Change
(1 aae
[ Remone

3) D_ Change
D_ Add
[ remove

4) D_ Change
D_ Add
D_ Remove

35) D Chﬁnge
(1 ada
D_ Remove

& [ cronse
[ ace
l:l_ Remove

PT  JohnDoe
Y MikeJones
SY  SallySmith
Title Name
N/A

Address

Page 2 of 4

(((H15000024000 3)))




- Teresa 9, Good 813-227-0435 (04/05) 01/29/2015 03:34:12 PM
{{{H15000024000 3}))

E. ding additional A enter tha here:
(Attach additional sheets, if necessary).  (Be specific)

N/A
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The date of cach umendment(s) adoption: N/A , if other than the
date this document was signed.
Fiffective date If applicable: N/A
{no more than 90 davs aficr amendment fife date)
Adoption of Amcendment(g) {CHECK ONE)

ac amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shureholders through voting groups. The following stafement
must be separately provided for cuch voting group entitled 10 vote separaiely on the amendmeni('s):

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

by .. >
fealing group)

Dl‘hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

DThc amendmeni(s) was/were adopled by the incorporators withour shareholder action and shareholder
action was not regquired,

Datex /(/?/?f/ 2o/ ‘;A
Signature %WC’#—‘_—H\

(By a director, presidem or other oflicer — if dircclors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiducinry by that fiduciary)

Lisa Golicher

(Typed ur printed name of person Signing)

President

{Tille of person signing)
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