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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be eompleted)

1. Name of limited liabilisy Company as it appears on the records of the Florida Depariment of

SUNCREST OUTPATIENT REHAB SERVICES, LLC

State:

301 HUGH WALLIS RCAD SOUTH

Enter new principal office address, i applicable:
LAFAYETTE, LA 70508

(Principal office addresy
MUSTBEASTREET ADDRESYS)

9C¢7 HUGH WALLIS ROAD SOUTH

Enter new mailing address, il apphicable:

{Muailing uddress )
MAY BE A POST OFFICE BOX) LAFAYETTE, LA 70508

2, The Florida document number of this limited liability company is: M08000003DQB;
~ =
— 7=y
L i z
3. Jurisdiction of its organization; TENNESSEE ey _— i ]
> - s -
4. Date authorized w do business in Florida: 06/24/2008 : ] Lo
i gy
. . r -
SECTION 1 (53-Y complete only the applicable changes) o T : 1‘
5. New name of the limited liability company: : L0 _—
{must comtain “Limited Liability Company, * “L.LC, or YLLCT)
: (o
-~ O

(If name unavailable, eater alternate name adopted for the purpose of transicting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopling the alternate name. The alternate name

must contain “Limited Liahility Company,” *L.L.C7 or “LLCT)

6. 1 amending the registered agent andfor regisiered officer address on our records, enter the name of the pew
repistered arent and/or the new reoistered office address here:

Name of New Registered Agent:

New Registered Office Address;

Fater Florida Strect Address

CFlorida
City Zip Code

Mew Renistercd Agent's Signature, il changing Registered Agent:

Fhereby accept the appaintment as registered agent and agrea to act in this capacing. [ further agree to comply with
the provisions of all statutes refative to the proper and complete pecformance of my duties, and Iam familiar with
and uccept the vbligations of my pusition as regisiered agent as provided for in Chapter 603, F.8. O, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that ihe limired
liabitity company has been notificd in writing of this change.

If Changing Registered Agent, Signatwe of New Registered Agent

J




7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, fitle or capacity in accordance with 605.0902 (1)e). indicale that change:

Tie/ Capacity Name Address Tvpe of Action
President Donald D. Selly

901 HUGH WALLIS ROAD SOUTH  [gadd

LAFAYETTE, LA 70508 I Remove

Vicn Prosiden)

Joshua L. Proffilt

901 HUGH WALLIS ROAD SOUTH  Itia 4

LAFAYETTE, LA 70508

1
i IL_| Remove

-
[r“ @ ]
;. A + 1

Manager LHC Group, inc. 901 HUGH WALLIS ROAD SOUTH- :gﬁwd o
; et
2 g
- 3.) * T

LAFAYETTE. LA 70508 = 3 Remaves -

e o
-2 a0

MGRM SUNCREST KEALTHCARE INC. 8510 Ormsby Station Road SUITE 300 ID:Add

Louisville, KY 40223-5016 59 Remove

Guenthner, C. Sleven

9510 Ormsty Station Road SUITE 300JD‘:.—‘\dd

Louisville, KY 40223-5016 X Remove

9. Atached is a certificate. if required: no more than 90 days old, vvidencing the

aforementioned amendment(s), duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which this entity is organized.

///47 = .
s _Signu(urw;gmﬁbrized representative
\ . N
P - k| I8
DI L -1y ‘\

Typed or printed name of signee

Filing IFee: $25.00
Kl




