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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)

I. Name of limited liability Company as it appcars on the records of the Florida Department of

State: licaltbSouth Rehabilitation Hospital of Scminole County, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST RE A STREET ADDRESS) " e
PO
- il
LS
w7
A <
Enter new mailing address, if applicable: PPN s
(Matling address s Y 53
M PUST OFFICE B Mmoo O
- " =
oL W
b =
h R
2. The Florida document number of this limited liability company is: M1 1000003883 = -

3. Jurisdiction of its organization: Delaware

nd
4. Date authorized to do business in Florida: 08/02/2011

SECTION 11 {59 complcte only the applicable changes)
5. New name of the limited liability company: Encompass Heaith Rehabilitation Hospital of
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

Altamonte Springs, LLC *the cffective date of the name chaoge is 10/01/2018

(if name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliemate 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 name of the new

registered agent andfor the new registered oflice address here:

Name of New Regi »

w Repi ice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signa i :

Thereby accept the appointment as registered agent and agree to acl in this capacity. | further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as regisiered agen! as provided for in Chapier 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liability comparty has been notified in writing of this chunge

3



To. Pagedofé 2018-C8-03 12 2C:08 CST 12122023573 From; Kimberly Laughre

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

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

>
o
[=Y
3

Title/ Capacity Name Type of Action

. Oadd

] Remove

[JAdd

[(JAdd

[[] Remove

] add

[} Remove

9. Attached is a centificate, 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 Iawwmis entityis orgenized,
¥

ignature of the authorized representative

Robert W, McCallum, 11 - Vice President

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

7, 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 SEMINOLE COUNTY, LLC", CHANGING ITS
NAME FROM "HEALTHSOUTH REHABILITATION HOSPITAL OF SEMINOLE
COUNTY, LLC" TO "ENCOMPASS HEALTH REHABILITATION HOSPITAL OF
ALTAMONTE SPRINGS, LLC”, FILED IN THIS QFFICE ON THE THIRD DAY
OoF JULY, A.D. 2018, AT 11 O 'CLOCK A.M.

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

CCTOBER, A.D. 2018.

YR
U=

Authentication: 203074229
Date: 07-17-18

5018930 8100
SR# 20185490468

You may verify this certificate online at corp.delaware.gov/authver.shimi
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Staie of Ddaware
Seaeanm ‘ol State
~ Divion of Curporations : - . e | -
Uelivercd 11:00 AMUTO3I06 .« - - - : ' : '
FILED 1100 AMUTA32008 - .. ST A-T-E- OF DELAWARE . o
SR 20185450468 - FlleNumber 5018930 ... CERTIFICATE OF AMENDMENT -
: : 'lijCERTTFIC_ATE 'O‘F{FORMAT_ION-

Puﬁuam to \wnon 18-202 of the - Delaware’ mecd Lmbx'n} Cumpauy Act, t}us
Certificnte of Amendment is being Lxsum.d bv Ht.dlth‘mmh Rehabilitation Hospital of Seminole
County, LI.C (the “Company™) for t.hc purpu::r: of dﬂm‘ﬂdm& e (,cruhcatc of Funnatum as
provided hervin: ' -

. 1. The name of the _Compaqy_ 18 Hg.ahhSuulﬁ Rcl:abililal_iol‘n-_l{us:piié.l of Seminuie .
County, LLC. - T L R S s -

2 Puragraph 1 of the Certificate of Fomation of the: (.Ompdll) is amend‘.d in us -
entirety to I‘t?.ld as zo!]ous o

1. The name of th limited Imbtluy COmp mv is lrncnmpass Hc'\lth
" Rehabilitation Hoepn.ll of r\!tdmunk Spnngw L L7

3. This (_n.mf"cau. of Amandrmm ahali b:. cffcf..twc on Oclobcr l ’){}1 3

TN WITNESS WH]J{POE' th: Compuny has caused. this Certificate of Amcndmcm o bc T :
cxecuted by |ts duly authon?cd puqnn ths 3" day. ol July, 2018. - :

S HLALTHSOU TH RFI{ABIUTA’IIO'\ _
= HOQPITAL OF SEMINOLE OU\m{ LLC

Pamck Darby . I
Its Vm Preqxdcm

H) 1 506R2



