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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 limlted liability Company as it appears on the records of the Florida Department of

State: HealthSouth Rehabilitation Hoepital of Martin County, LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

(Malling address
MAYBE A T OF ¢ ROX)

2. The Florida document number of this limited linhility company is: M11000000682

e . N Dclaware
3. Jurisdiction of its erganization:

]
4. Date authorized to do business in Florida; 72197201

SECTION 1l (59 complete only the applicable changes) -

. . . - -~ - =
5. New name of the limited liability company: Encompass Health Rehubilitation Haspital of Mantin County, LLC

(must contain “Limited Lisbility Company, “ “L.L.C., or "LLC.™)
*(he cffective date of the narme change is 10/01/2018 ’

(1f name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and artach a
copy of the written consent of the managers of managing members adopting the altemate name. The alternatc name
must contain "Limited Liability Company,” “L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the pame of the new

registered agent and/or the new repistered office address here;
N w Repl
New Registered Office Address:
Enter Floride Street Address
, Florida
City Zip Code
New Registered Agent’s Signature, ife ing Registe

I hereby accept the uppoiniment as registered agent and agree 10 act in this capacity.  further agree o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agem as provided for in Chapter 605, F. S Or, ifthis
doclment is being filed 10 merely reflect a change in the registered office address, 1 hereby conflrm thar the limited
fiubility company has been nolfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



]

To:. Pagedofs 2018-C8-08 13:09:21 CST 19542080845 From: Ranae McGre

7. 1f the amendment changes the jurisdictinn nf arpanization, indicate new jurisdietion:

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

Fitle/ Capacity Name Address Type of Action

[JAdd

[] Remove

E— _ DOAdd

[] Remove

[(lAdd

[} Remove

() Add

(FRemove

0V §

= [Add
- - -
. -

Ny D"_ﬁcmové '

_1._;.* .
9. Attached is a cerificate, 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 ofweuc%us entity ?‘ngmm
Signature of ihe autlforized representative

/
Patrick Darby, EVP of Manager Encompass Health Corporation

Typed or printed name of signee

Filing Fec: $23.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “HEALTHSOUTH
REHABILITATION HOSPITAL QF MARTIN CQUNTY, LLC™, CHANGING ITS
NAME FROM "HEALTHSOUTH REHABILITATION HOSPITAL OF MARTIN

COUNTY, LLC"™ TO "ENCOMPASS HEALTH REHABILITATION HOSPITAL OF

MARTIN COUNTY, LLC", FILED IN THIS OFFICE ON THE THIRTEENTH DAY
OF JULY, A.D. 2018, AT 4:16 O'CLOCK P.M,

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

OCTOBER, A.D. 2018,

Q»ﬂ'm w, Waiade, bpciviey o Biite )

Authentication: 203220202
Date: 08-09-18

4938201 8100
SR# 20186095679

You may wetify this certificate onfine ot corp.delaware gov/authver shtml
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- Staty-of Defaware
Seerdary of - Shie
Division _of Corpdrations
" Deltvered 04:16 PN 07132018
- FILED 9415 PALOTI 2018
SR I013$66047 - Flle Number 4934903

STATE OF DELAWARE
CERTTFICATE OF AMENDMENT

TO CERTIFICATE OF FORMATION

Pursuant 10 Scction 18-202 of the Delaware Limited Liability Company Act, this
Certificate of Amendment is being exceuted by HealthSouth Rehabilitation Hospital of Martin
County, LLC '(the * Compnn\ ) for the pumose of nnlcndmg m. Certificate of iumwuon as
prov ided herein;

i the name of the Company is HealthSouth Rehabilitation, Hpspita' ot x\'htﬁm
County, LLC,, . . : . -

5
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Pamt-mph 1 of the Lcmﬁx,ulc of” Funmmun of the (,omp.uw ts amended in its
cntirety o rcad as {ollows: - -

"1 The namt: nf‘ |hL Himited hahthtv mmpa.n) is Enu)mpusz: Health
}\chdblhmlmn Hospital of Mamn (.ou_ntv LL{‘ A

~
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This Lcnmcatc ol Amendment :,hall be eftective on Ocmbcr 1 2018

"IN A\‘s"l"l'N ESS WHEREQVY, the Compuny s caused lhls Cemﬁuale of. A ndmcnt 10 in
executed by its duly. authonized person this /2, 7 ~day of July. 2018, .

HEALTHSOUTH REMABILITATION
HOSPITAL OF MARTIN COUNTY, LLC

By: Fncumpass Health Lorporduon, its Mmm;,cr "

. .'B:.-'.: ).:j_’:a:. ]b-m- -5«"""'\ s .
Putnuk Durby, Awtherized Ptf}.{uh
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