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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ AFPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)

1. Name of Limited 1iebllity com, as it appoars ou the records of the Florida Department of
Stata: ﬂm&m&d&muﬁ '

2, Jurisdistion of Hs organization; O¥OWr®

3, Dats authorized to do business In Florda: &122011

SECTION II (4-7 complste ouly the applicable changes)

4. Ifthe amendment changes the neme of the limited Hability company, whea was the
change effocted undes the laws of its Jurisdiction of organlzation? ftme 0, 2013

HCL of Barasota, LLC
5, New namo of the [Imited linbility company:
my ME“EWWM.‘M‘MW '):

!

.

ATV

{iTname unavallable, enter aitemate neme adopted for ic purpasc of transecting bushess in
gﬁ:ﬂ&uﬁamhamaf&ewﬂmmutﬁumuawwmmmmuopﬁng :

the allernate nama, The eltemate name must end with “Limited Lisbility Compamy,” “L.L.C.”
or “LLC."}

6. Ifthe amencimont changes the period of durstion, indlcate new period of duration:
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7. Ifthe amendment chanpes the jurlsdiction of orgenization, Indlcate new harisdiction:

8. If the amendment corrects eny false statement, indicats the statement being corrected  and the
correction;

9. Attached i3 en eriginal certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly awthenticated by the official having custody of records tn the jurisdiction under
the law ofwhich this entity is o
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Richard E. Newsiod

Typed or pritad sime of signee
Filing Fee: 535,00
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The First State
I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "LIFECARE HOSPITALS OF

SARASOTA, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TO "HCL OF SARASOTA, LLC™, THEE THIRD DAY OF JUNE, A.D.

2013, AT 12:23 O'CLOCK P.M.
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