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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: HealthSouth Rehabilitation Hospital of Marion County, LLC

Enter new principal office address, if applicable:

cipa, i r

MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Maifing address —n o
MAY BE A POST OFFICE BOX) P
= o -\
Py & =
/f P Y-r\
2. The Florida document number of this limited fiability company is: M10000003741 e )
. ,_." ==
oo J/ -
3. Jurisdiction of its organization: Delaware ‘Cﬁi,; =
o F
4. Date authorized to do business in Florida: 0872472010 = o

SECTION Il {5-9 complete only the applicable changes)
5. New name of the limited libility company: Encompass Health Rehabilitation Hospitl of Ocala, LLC

(must contain “Limited Liability Company, * “L.L.C.." or "LLC.")
*1he effective date of the name change is 10/01/2018

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
capy of the written consent of the managers or maneging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. 1f amending the registcred agent and/or registered officer address on our records, gnter the name of the new

registered apent and/or the new repistered office address herg;
Name of New Registered Agent:

MNew Registered Office Address;

Enter Florida Street Address

. Florida
(‘fly Zip Codve

*

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 10 comply with
the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
documeni is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signaturg of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)¢), indicate that change:

Address Type of Action

Tithe! Capaci WName

[] Remove

] Acd

(] Remove

{0 Acd

[[]) Remove

9. Attached is & certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

ignature of the authorized representative

Rabert W. McCallum, 11l - Vice President

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~HERLTHSOUTH
REHABILITATYON HOSPITAL OF MARION COUNTY, LLC®, CHANGING ITS
NAME FROM "HEALTHSOUTH REHABILITATION HOSPYTAL OF MARION
COUNTY, LLC" TO "ENCOMPASS HEALTH REHABILTITATION HOSPITAL OF
OCALA, LLC", FILED IN THIS OFFICE ON THE THIRD DAY OF JULY,
A.D. 2018, AT 10:52 ©'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE oF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

OCTOBER, A.D. 2018.

TSR

J.m-, W Buftecs, Seuntery of Sl 3

4863659 8100
SR# 20185490276

You may verify this certificate ontine at corp.delaware gov/authver.shimil

Authentication: 203010375
Date: 07-05-18
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State of Deaware
Secretany o Sl
Diviien ol ? Cirporatiuns
Ud.hrrrd 10:52 AM 07032018 -

CFILED- M52 AML0M20E, 3 - STATE AOF‘DELAW_ARE
SR 10186450375 - - lleNumber” siss ~ CERTIFICATE OF AMENDMENT
. TO_’CERTIF ICATE OF 'FORMAT-ION )

~ Pursuant o Scction 18-202 of. the Delaware Limited ‘Liability - Company Act. .this -
Certiticate of Amendment is being e\u:uu.d by HealthSouth Rehabilitation ‘Hospital of Marion .
" Coumy, LLC (the "l"ompan)") ior ‘the purpo:e of amendmg us Cc,mf c.alm of. lorm,stmn as e
. provided herein: . o . L L

IRV Tbe name. ul the Compan\' is Hcal[h‘loum RLhabLhmwn HUSpltal oi \Imon: .
melyll(, N ‘ oo

Ny T2, l'aragraoh 1ol lhe (.grunczm ot lommuon ot 1be Comp&m is amcnd'.d in u:.."
entirety to read as follows: .

“1.- ic name of 1hr hmnuj hahvlnv mmpanv is chmnp%s Hcdlth
Relabilitation Hospital of Ch.alu, L LC : oo

-

3. This Ccrtiﬁcqn: of Amcndmcr_u shall be effective on October | 2018,' o

IN W! I'N}:Sb WHE R_LOI the Companv hns causcd 1h1- Cemﬁcatc ut Ama..ndxmm o bt. -
' cﬁeeun,d bv ns duly authorized pu'son this 3 da} of Juiy, 7018 ' .

MEALTHSOUTH REHARILITATION .
' _-l!ObPllAL OF MARION COUNTY. LEC

_ Ry: - \ .:tigﬁl-l,\g
.. - Patrick Darby N s
1ts Vice President

1) 1 5pehy



