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March 12, 2024

0

FLORIDA DEPARTMENT OF STATE

g’ _
ADVANCED CARE RGENCY INC. Division of Corporations
1413 38 ST

BROOKLYN, NY 11218

Vi Yl

SUBJECT: ADVANCED CARE AGENCY INC.
REF: F21000004804

T

26 0Ky £ VRIS

We received your electronically transmitted document.

Howevar, the
document hag not been filed.

Please make the following corrections and
rafax the complete document, inaluding the electronic filing cover sheet .

You failed to make the correction(s) requested in our previous latter.

DL cartificate or a document of similar import evidencing the amendment
must be submitted with tha application. The certiflicate should be
authenticated as of a date not more than 90 days prior to delivary of the
application to tha Department of State by the Seoretary of State or other
official having custody of the records in the jurisdietion under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

A filing receipt is from New York is not accaptable.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Tamml Cline FAX Aud, #: H24000092350
Ragulatory Specialist I1 Supervisor Letter Number: 624A00005401

P.O BOX 6327 - Tallehassee, Flonnda 32314
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 1. 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMPLETED)

F21000004804

(Document number of corporation (if known)

| ADYANCED CARBE AGENCY INC.

2 NEW YORK 3 8/19/2021

(Name of corporation as it nppears on the records of the Department of State)

{Incorporated under laws of) (Dale authorized to do buginess in Flgr_iﬁ)
SECTION LI :- :
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) o

Eﬂ -

4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdicti
incorporation?>/7/2024

5 BAYABAY INC.

2L 0l RY €1 4VHh0Z

' {Name of carporation after the amendment, adding suffix "cotporation,
not conlained in new name of the cerporation)

vompany,” or "incorporaled,” or appropiiale abbreviation, If

(If new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

6. If the amendment changes the period of durarien, indicate new pericd of durarion.

{MNew duration)

1. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction)

8. If amending the reglstered agent and/or repistered oftice address in Florida, enter the name of the
pew replstered agent and/or the pew repistered office nddress;

Name of New Registered Agent

(Florida street address)

New Registeved Office Address: , Florida

{City) (Zip Code)

New Registered Agent’s Signnture, il changing Reglstered Agent:
! hereby accepl the appoiniment as regisiered agent. I am famifiar with and accept the obligations of the position,

Siguature of New Registered dgent, if changing

DAaunanala’ists

saw
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9. Ifihe amendment changes person, litle or capacity in accordance with 607.1504 (4), indicate that changs:

Title! Capacity

Z
&
=
o

Address Type of Action

OAdd

[Remove

DAdd

D{EIHOVC

T

-

[

Oadd: -
Cheriore

-

IENIE

2E:0IKY €1 YVHN0L

P

Cladd

LRemove

Oadd

10. Auached is a cextificate or document of similar import, evidencing the amendment, suthenticated nol more than 90 days

[Remove

rior to deliver
of the a’l’)plicaiion i0 the Department of Stote, by the Secretary of State ar other offictal having custody of corporale records igthcju:isdic!ioﬁ
under the laws of which it 15 incorporated.

/8/ MEYER GREISMAN

{Signature of a dircctor, president or other officer - iTin the hands of
a receiver of other courl appointed fiduciary, by thet fiduciary)

MEYER GREISMAN PRESIDENT
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00

1 om0 1 BursEe AN Y
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WAy 0000 923503
STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for BAYABAY INC,, File Number
240308001891 has been compared with the original document in the custody of
the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on March 13, 2024.

Bredan & QLirfan

Brendan C. Hughes
Executive Deputy Secretary of State

Authenfication Number: 100005359632 To Verify the euthenlicity of this document you may access the
Division of Corparation's Document Authentication Websile st hitp:/ecgrp, dos.ny.guy
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CERTIFICATE OF AMENDMENT OF CERTIFICATE OF INCORPORATION
OF
ADVANCED CARE AGENCY INC,

Under Section ROS of the Business Corporatlon Law,

The undemigned, the authorlzed poreon of ADVANCED CARE AGENCY INC, does
hereby centify:

PIRST; The naine of the corporation [t ADVANCED CARE AGENCY INC.

SECOND; The certificate of incorporation way filed by the Departmont of State on the
20th day of May, 2009,

THIRD: Tho cerlificato of incorporation is omended to change the carporato name,
Paragraph FIRST of ihe certlficale, which sets forth the namae of fhe corporation, I3 amended to
read:

FIRST: The name of the corporation is BAYABAY INC.

FOURTH: The above amendinenl 1o the ¢entificate of incorporatlon was authorized by
the undersigned as the sole incorporator, ao subscription for shares baving been accepted, no

shares izgued and no offlcers ar directors elected or appointed.

IN WITNBSS WHBREOF, this cortificate has beon subscrlbed Lo Lhis 7th day of March,
2024 by the undersipned who affirms that the sialemenls made hersin are true under o
penaliies of perjury.

Cia.wwum Q. %{M

LAWRENCE A. KIRSCH
Authorized Porson

Filed with the NYS Departient of State on (3/07/2024
Filing Number: 240308001891 DOS ID): 3812872
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CERTIFICATE OF AMENDMENT
or
CERTINICATE OF INCORPORATION
or
ADVANCED CARE AGENCY INC,

Undaer Soction 805 of Hie Business Corporation Law

Tiled by:
g Towne Nursing Staff, Inc.
1413 38th Sireet
Brooklyn, Mew York 11218

Piled with the NYS Department of State on 03/07/2024
Filing Number; 240308001895 DOS 10 3312872
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