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COREORATICH SEEVICE COMPLRNY
1201 Hawvs Street
Tadilhasses, FL 22301
Fhore: 880-E38-1800

LCZOUNT RO. : 120000090012F%
RETERENCE

AUTHORTZATION

COST LIMIT

ORDER DATE : February 1. 2023
OEDER TIME G: 0 AM

ORDIER KO. ¢ 425819-405
CUSTOMER NO: 4512432

FOREIGI FILING

n

MAMIE : BAYADN LROME KEATLTH CARE, TN,

X CORPORATLE
LIMITED PARTNZRSHIP
LIMITED LIABILITY COMPANY.

XowX AMENDMENT

PLEASE RITURN TEE FOLLOWING AS FROOF OF FILING:
) CERTIFIED COEY

xrx PLATIN STAMPELD COPY

P CERTITICATE O GOOD STLNDING

CONTACT PERSON: &Alexxis Weiland -- EXTH

EXAMINER :




COVERLETTER.
TO:  Amendment Sectiony
Division-of Corparations.

. BEAYADAMom= Health Care; Inc.
SUBJECT:

Name of Caorporation

DOCUMENT NUMBER: F19000000033

The enclisediAmendihent.and fee.are submntedifor filing.
Please return abl.correspondence conceming:ahits.matier o the: fotlowing:

Susan Giniger

Nume ot (Contact Person

BAYADA.Home Heaith Care. lnc.

Finm/Company

4300 Haddonfield Rd.

Address

Pennsautken NJ, 08109

Citvedtateand Zip Code

sginiger@bayada.com

Ermail address: (10 be used tor fulire annual teport notification)

For further infornmation concerning this matier, please catl:

SusanGiniger 858 673-2123
at{ )

Name of Comaet Person: Arca Coded Davttmedelephone Number

Enclosed.is.a checKHor the following-amount:

C1 $35.00 Filing Fee = §43.78 Fiiing Fee & (234275 Eiling. Fev & [3832.30 Filing Fee.
Certificute of Status Cernifisd Copy Certiftcate oi'Status &
(Additianzl capy is Cenifizd Copy
enclosed) {Additional copy iy
enelosed

Mutling Address:: StreetiAddress:

Anendment Scetion : AmendmentSectionn

Diviston af Corparations.. Divistoniof @orparaions.

PAA. Box 6327

‘The Centre of Tallaliassee.
Tullahassce, FL 3030 4

243N, Monroe StreettSuite 810
Talluhassee, F1I0 3234438



COVERILETTER
T Amendment: Section
Divisionof Corparauons-

_ BAYADA:Home Health Care, Inc.
SUBJECT:

Nume of:Curpornuan

DOCUMENT NUMBER: 19000000033

The enclosed Amendmentandifee.are submiteddor filing.
Blease retum all correspondence concerning ilitsanatter to thefollowing;

Susan Giniger

Name of Contact Persan

BAYADAHom= Heslth Care. Inc,

FirmsCompany..

4300 Haddanfieid:Rd.

Address

Pennsauken.MNJd, 08109

Cityy Stae and? Zip Code

sginiger@bayada:com

E-mail address: (10 be used'for-future annual report nonfication)

For further information:conceming this mater, please call:

Susan Giniger 856 573.2123.
at
ArcaiCode &-Duviime Telcphone Number

Nane-ot Cantactl’ersen

Enciosed is a check for the following amount:

3 $35.00 Fifing Feu = $43.75 Filing Fee & [3543.75 Filing Fee & [Z832.50 Filing Fee,

Centificate.of Status Certifizd Copy Certifiente of Status &
(Additonal copy is Centitied Copy
unclosexdl { Additionzl copy is

enclosmd)

Mailing Address:
Amendment Section
Division oliCompomtions
P:0OsBox 6327
Tallahassee: FL. 32314

Sireer Address:

AmendmennSection
DivisionofiCorporations:

The Centre-of Tallinassee

2413 N.-Moaroe Street, Suite-810+
Tallithassee: FL 32303
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NOT FOR PROFEIT CORPORATION
APPLICATION BY/ ADFOREIGN. NOT FORIPROFIT.CORPORATION TO FILE
AMENPMENT TO'APPLICATION FORCONDUCTING AFFAIRSIN FLORIDA .
(Pursuant'to s, 61i7.1504..F.5.)

SECTION I
{1-3 MUST BE: COMPLETED)
F19000000033
{DecrmeznuNumber of Corporation (IFknown) e E%:
—— >
| BAYAUA Heme Heaith Care: Inc. e
{IName aicorporation-as it appears on the records' o1 the Deparunent of State) T v =
oo T =
3 Pennsylvania y 1202018 B
(ecompormed under laws ofl { Date authonzed to conduca atiaus n Eloridavs ;:'; ==
SECTIONT Lo -
(4-8'COMPLETE ONLY.THE ARPLICABLE/CHANGES) T =

4. 1f the amendiment changes the name: ofi the corpormion: whemwas.the change effecied under. the laws of its

Jurisdiction ot incomoration?,

Nute:. i the date inserted in this block dees no: meer the applicabie stamitory filing requirements. this date will not be listed as the

doeument’s citective date on the Depanmentrof State’s reconis:

N

(Ivame of cororation udter the amendinent. adding suthx "corporation.” or ¥incorparated.” or appropriate abbreviation,
1iingn comnainzd in new name of the corporation: “Company.” or "Co..” may not'be used ag.a cornorate suffix by a nonpromi
coTporation )

6. It the amendmem changes.the.penodiofiduration. indicate new. period of duration-and:the.date the change was
etfected.

(New:.duranon) (Date:

7. It the amendmem changes-thejurisdictiontofs incorporation: indicate new. junsdiction:and the-daie the change
was effecied.

Deiaware 011022023
- {New yurisdiction) {Datey

8. Il'the purpose which the comorationintends topursuein-Floridahas changed!indicate new pumpose:

(The corporation is authopized t pursue such purpose in thie jurisdietion at'its incorporation:

- Altuched is awertificare.or docurnent of simitar import evidencing the amendment,.authenticated normore than

990 days.prior to délivery of the-applicatiomionhe Départment of Siate, by the Seeretary of State or other official
havingiGustody. oficorporate records inthe jursdiction under the laws of Whichiiiiis-inéorporated.
aued:. Basda
(Signatere of the chairman or vice chairman of the board. president. or other.officer -
irin the hands of a receiver. wustee. or other. court-appointed Hduciary, by that fiduciary)
David L. Eaiada Presidem

{Typed ur primed name of the person signing {Tttle or person signing)
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DELAWARE Do EEREBY CERTIFY THAT THE CERTIFICATE O.F' CONVERSION I

[ h “ l s v' + i :
OF,-A PEMSYLWINIA ‘CORPORATION "BAYAD.A HOME HEALTH CARE, INC " !

. .‘| S . ‘ \A .
TO A, DELAWAR.E CORPORATION ”BAYADA HOME HEALTH CA.RE INC 'WAS,

L
o

FILED IN THIS OFFICE ON THE TWELFTH DAY OF DECEMBER A.D. 2022

R ' .
AT 1:24 O'CLOCK PM. . L y
: . . R o K l'
AND T DO HEREBY FbRTHER.CERTIFy THAT TRE EFEECTIVE DATE QF )
TRE' AFORESAID CERTIFICATE OF CONVERSION I8 THE SECOND pay OF
JANUARY A.D. 2023 AT 12:01 o 'CLOCK A. M. o
' l_l‘ ' ! ‘ o i, . !
AND I DO HEREBY FURTHER CERTIFY THAT ras AfumESAID :
CORPORATION Is DULY”INCORPORATED UNDER ‘THE LAWS or THE smATB OF
\ ‘.! )

DELAWARE AND IS IN GOOD STANDINQ A%D HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED so FAR AS THE.
RECORDS, OF THIS OFFICE suow AND Is DULY AUTHORIZED TO TRANSACT
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.Z,,‘ixhn7182874 E317F .
' ‘SR# 20230342367 .
" You mav veriﬁ,- this certlf'cate on!me at corp delaware gcv/authuer shtmh ; " Pt .
. Coeln
1 ‘ g § ; f | : |




