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

SECTION | (1-4 must be completed)

I. Namc of limited liability Company as it appears on the records of the Florida Department of

State: 1lealthSouth Rehabilitation Hospital of Miami, LLC

Enter new principal office address, if applicable:

rincipal offi ddress
MUST BE A STREET ADDRESS)

—
.—: ._“ oL
T
Enter new mailing address, if applicable: e S w
(Maifing address T &
MAY BE A POST OFFICE BOX) S
'?:;‘_.4' w2 m
2y O
i r: =
2. The Florida document number of this limited liability company is: M11000001169 )
PR
<> -
Delaware T ™~

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 03/0772011

SECTION LI {59 complete only the applicable changes)
5. New name of the fimited liability company: Encompass Health Rehabilitauon Hospita! of Miami, LLC
(must contain “Limited Liability Company, ~ “L.L.C.," or “LLC.Y)

*the efiective date of the name change is 10/01/2018

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “1 imited Liability Company,” “L.L.C." or *LLC.™)

6. If amending the registered agent and/or registered ofTicer address on our records, gnier the name of the new
registered agent and/or the pew registercd giTice address here:

Name of New Registered Agent;
New Registered Office Address;

Enter Florida Street Address

. Florida
City Zip Code

w Regl ¢ :
1 hereby accept the appoiniment as registered agent and agree to aci in this capacity. [ further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this
document iy being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
liability company has been notified in writing of this change.

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

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

Tide/ Capacity Name Address Tvpe of Action
[Oadd
] Remove
[Add

[ Add

[] Remove

9. Attached is a 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 Iaw?\ﬂ'\dh this eqlity is organized.
"
%

Tgnature of the authorized representative

Robernt W. McCellum, [11 - Vice President

Typed or printed name of signee

Filing Fee: $25.)
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~HEALTHSOUTH
REHABILITATION HOSPITAL OF MIAMI, LLC-, CHANGING ITS NAME FROM
"HEALTHSOUTH REHABILITATION HOSPITAL OF MIAMI, LLC" TO
"ENCOMPASS HEALTH REHABILITATION OF MIAMI, LLC", FILED IN THIS
OFFICE ON THE THIRD DAY OF JULY, A.D. 2018, AT 10:55 ¢ CLOCK
A.M.

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

OCTOBER, A.D. 2018.

Quﬂn. W Buwbewh, Tusiviaoy of Bmte 3

Authentication; 203010390
Date: 07-05-18

4947003 8100
SR# 20185490279

You may verity this certificate online at corp.delaware.gov/authver.shiml
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. FLED WS AMOANNS - STATEOF DELAWARE .-~
R missoiy ficvabe 685 CERTIFICATE OF AMENDMENT
TO CERT[_FI_CA__TL_OF FORMATION

A I‘ummnt w0 Seulwnls 202 of th Dclawarc Liuniled Lmbthtv (,umpunv Act, lﬁls"-
LCI‘I!ﬁLmL of ﬂumndmcnt is being ehecuud by HealthSouth. Rebabilitation Huspnal of Miami, .
-~ LLC (the “Company™) for the purpose of nmundmu H’.S (_erutu,alc of’ I-ormatlon as provided
- herein: .

‘1. - The name of ll{c Company is- chlthSpu_lh Rchabiiimrion\ Hospital of Miami, .

2. Puragmph 1 of lht: (,t,ruﬁczm: of ['ormahon ot the (.ompam is amcnded in-its - '
entirety w n:ud aslulhms o e : : : . ,

: "), Fhe name ot the, hrmlcd habihtv compan) i5 Lm.ompass Ht,alth
Rclmbmmuon Hospuai oi ‘Vllami LLC‘ . S . -

3. thls (,emucau, 01 Amcnfhncm shall b«. Lﬂ\.LH\’L on Oc,tubur i, 201‘3 ' )

JIN Wl INLSS \'» HEREOF, the C umpdnv hll.‘.: (,uuch tl'us Ccmfu.au. of Amcndmenl lo bc R
._L-’st:cult:h by its duly authorized person this 3 day of July, 2018, " : . '

HEALTHSOUTH REHABILITATION =
“HOSPITAL OF MIAMI, LLC

.:_By: w)d:ﬁi,ﬁm

" Patrick Darby
l1s Vice Pﬂnldﬂ.m S ‘ / 5

W 50660




