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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability cotopany as it appeats on the records of the Florida Department of
Seate: Boversign Healthcaye of Lakaland, Lo

2. Jurisdiction of its organization: _Delaware

3. Bate acthorized 1o do business in Florida: _ootobex 13, 2004

SECTION II {4-7 complets only ¢he applicable changes)

4, If the amenthment changes the name of the limited liability comparny, when was the

changs effected under the laws of its jurisdiction of organization? _Bugpst 13, 20054

e i

5. Mew name of the limited lability company: ; < =
it

Warsier Robins Rehabjilitation Centex, LLT g E

G ™Y

6. If the amendment changes the period of duration, indicate new period of doration: 7 .,

- S

L

7. I the amendment changes the jurisdiction of organization, indicate new Junsdzetionebsm g

8. If the amendment corrects any false statement, indicate the statement being comrected
and the correstion:

9. Attached is an original certificate, no maore than 53 days old, evidencing the aforementionsd
amendment(s), duly authenticated by the official having costedy of records jn the
juriediction under the law of whichythis entity is organized.

3 D e

prators 03 & member or Gie aufhorized
" reprosentative of 2 member

Gerald L., Baxter
‘Typed or printed name of signee

Filing Fee: $25.00
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Diclaware . .

The First State

I, HARRIET BMITH WINDSOR, BECRETRRY OF BYAIE OF THE BTATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHRED IS A TRUE AND CORRECT
COPY GF THE CERIIFICATE OF JMENDMENT OF "SOVEREIGN HEALTHCARE OF
LERBELAND, LLCT, CHANGING ITS NAME FROM "SCOVERFIGN HEALTECARE OF
LAXEXAND, LLCT TO "WARNER ROBINS REHABILITATIUN CENTER, LLCW,
FILED IN THIS OFFICE ON TEE EBELEVENTE DAY OF AUGUST, A.D. 20035,

AT 7:20 DICLOCK P_M.

B S S S 9B 7502

'DATE: 08-11-05

3867781 RI00
050685528
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CERTIFICATE OF AMENDMENT OF THE
CEERTIFICATE OF FORMATION

OF SO0VEREIGN HEALTRCARE OF LAKELAND, LLC

Sovereign Healthosre of Lakeland, LLC, & limited Yahility company organized nd
existing under ths laws of the State of Delaware (the “Company™}, horchy certifios as follows:

1. The Corporation was originally formed in the State of Dolaware and the oviginnl
Ceriifieaste of Formation of (he Compeany was filed with the Secrelery of State of the Statc of
Diclaveare on October 14, 2004,

Z The Cortificate of Formation of the limited ligbiiity company i3 hereby amended
a3 follows:

The purdgraph under Secton 1 is horcby delsted in its entirety end replaced with the
following:

“The name of the limited lizbility company is Wamer Robins Rehabilitation
Center, LLC"

IN WITNESS WHEREOF, the undersignad have sxecuted this Centificate on the 119
duy of August, 2005,

{of Williamy Krvatonowics

Willizm Krystopowice, Manager

ARSI TV
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