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Arilcles of Incorpuratlon
of

Dovaetail Care. Inc.

P13000043237

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarlda Profit Corporatlon adopts the follawing amendment(s) to ‘

ite Articles of Incorporation:
A. Ifamending name, enter the new name of the corporation:

ReunionCara, Inc. The new

rame must be distinguishable and contain the word “corporation,” “company,” or “hncorperated” or the abbreviation
"Corp.,” “inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word "ﬂhhmfcd. * "professional association,” or the abbreviation "P.A."

B. Enfer new princinal office addresy. If apolicable;,
(Principal offloe address MUST BE A STREET ADDRESS)

C. Enisrnew mailing addross, If applicable:
(Maﬂlng address MAY RE A POST OFFICE BOX)

D. Iamending the registored a t;nt and/or r r : he name of the

tered apent and/or the new registered offlce 3
Name of New Registered dgunt
. {Florida sireet addresy) .
New Registered Qffice Addrass: ___ Florida____
- 7 R . @pCode
ature, if changing Register H

1 haraby accapt the appainlmam as regisiered agent. 1 am familiar with and accept the abligatlons of the pmmou

Signaturs of New Registered Ageni, if changing A,

. Pagelofd
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1t amending the Officers and/or Directors, enter the title and name of each ofﬁcerldirectur being removed and mle. nante, and

address of each Officer and/or Director being added:

(Astach addintonal sheets, [f necessary)

Please note the officer/direcior tile by tha first letter of the office tile:

P = Prasident; V= Vice President; T= Treasurer; 5= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officar; CFQ w Chiaf Financlal Qfficar. If an officer/director holds mora than ons tlile, list the first letter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the foltowing manner. Currently John Doe Is listed as the PST and Mike Jones It lisied as the V. There Is
a change, Mike Jones leaves the corporatlon, 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 as an Add.

Example:

X Changs BT lohinDoe
X Remove ¥ - MikeJoncs
_X Add 3V Sally Smi
{Check One} :

1) D_ Change
[ ] ase
I:I_ Remove

2) D_ Change
D_Add
D_ Remeve

3 )D_ Change
[ ] add
D_ Remave

4) D. Chn.nge
[ aaa
D_ Remove

3 D Changa
{1 acs
D_ Rmovg

4 D. Change
(1 ac
D_ ilemovc
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E. ]:amgnmﬂg‘ gr adding pdditonal Artlelél, enter change(s) here:
(Attach additional sheets, if nacessary).  (Ba spaclilc} -

: Qroy

provisions fn Img lemeflgg !g E m gﬂmm tif n ot ggn talned |njh g nm !ﬂﬂmﬂl‘ ﬂ Ii S
(if not applicable, indicate N/A) ‘

F, I{an ampnd

Page3 of 4
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: - 14 SEP 10 ﬁH959

The dats of exch umndnm(u) ldnpﬂnm 09'05/2014 ' i : » If other than the
dale this document was signed. - -

Effestive dete i aputicatts;  OB/06/2014

1o more than $0 days aftar amendment filo date)

Adoption of Amsadweni(s) {CHECK QNE)

|Z|m smendment(s) vas/vwera adopied by tho shareholders. ‘The nurmber o!‘vom cust for the amendment(s)
by tha shareholders was/were sufficient for npproval.

D’rhn amendment(s) wasAwers spproved by the thercholders thmu;h vnllng gmups. Tha fbllowing uaiement
must ba separciely provided for each voilng grovp eniltfad 1o vote 2aparoivly on the amendsent(s): :

“I'ho number of voles cast for the amendment(s) wes/were sufficiont for appmvnl

by : : s
fhoting group)

DThe smendment(n) was/wers ndopud by | Ihn baand of directars without mmholdw mlon and slmholder
petion was not required,

Dl'ho mmdmom(l) wat/woro adoptod by the Inogrporators without llmnhnlder aotlon and lhardioldm-

oction was not required.
Dated September 10; 2014
Signare__(OHICA &tgnchula

(Bya dlmtar. president or other oflicer - If directors o nmnm have not been
sclected, by oa Inoarporator=If'ln tho hunds nfltewlm.muroﬂlumm

sppointed fiduoiasy by that fiduclary)
Monica Stynchula
{Typed or printed name of persan aligning)
PRESIDENT/CEO
(Ti4e of person signing)
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