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AMENDMENT TG CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIF

1. The name of the limited parmership or limited fiability limited partuership as it
appears on the records of the Florida Department of State is:
HealthSouth Rebabilitmtion Center of Kendall, Ltd.

2. The jurisdiction of its formation is;_Alabema

3. The date the entity was authorized 16 transact business in Florida is: %1251

4, If the amendment changes the name of the limited partnership or limited tability
limited partnership, enter th¢ new name;
Seleot Physical Therepy of Kendall, Lid,

Aceeptable Limited Parimersiip suffiees: Limited Parinerahip, Limited, LP., LP, or L.

Acceptable Limited Liability Limited Partnorship suffces: Linited Lialility Limited Parmership, LLLP.
ar M

5, If the amendmaent changes the general partner(s), list the name and business address of
each general partmer:

Name: i ", DBusiness Addresa:
Selcct Physical Therapy Hoklings, 1. 4716 Old Gettysburg Road

Mechanicsburg, PA 17055
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6. If the amendment changes the jurisdiction of crganization, indicate new jurisdiction:

7. If the amendment corrects any false staternent listed in the application, indicate the
Staternent being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited Hability lirnited
partnership statement, check the appropriate box:

[C]  The entity elects to be a limited fiability Jimited partnership.

|:| The entity is no longer a limited lisbility limited partnership.

9. Attached is an original certificate, no more than 50 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the officiel having custedy of
records in the jurisdiction under the law of which t.his entity is organized.

10. Effective date, if other than the date of ﬂling'

(Effectiva dammmrbspﬂar fo nov more than 90 days afier the date this documenn is filed by :iur Fiorida
Dcpartment of State.)

Signature of a general pavmer: . © 0

hMFDunnwﬂnumn&Ant&mmWM&mahwhhhnwﬂﬂﬂvIm =« General Partnar

Filing Fee: §52.50
Certitled Copy (optionsl): - §52.80
Certificate of Status (optional):  §8.75
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P.0. Box 5616

Beth Chapman
Sccretury of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office

discloge that HPALTHSOUTH Rehabilicaticn Center of |
Kendall, Ltd., an Alabama Limited Partnership, was Formed ﬂ

in Jefferson County, Alabama on Qctober 21, 1586; that an
7, 2007, changing the nams to

amandment wag f£iled on June
of Kendall, Ltd. I further

Select Physical Therapy
certify that a certificate of cancellation has not been H

filed‘on behalf of BSelect rhysical Therapy of Kendall,

Ltd. -
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In Testimony Whereof, 1 have hereunto se¢ my haod ™
and affixed the Great Seal of the State, at the Capitol,”
in the City of Mountgomery, on this day.
06/13/07
| Date E Q
Beth Chapman Secretery of State <
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