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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY T@EILE.
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA 7o
Sr = 1
e o
, ' Z I
SECTION 1 (1-3 must be completed) LA m
- .,.,I | -
;—1{/'2 f D
| Name of inited liabilty company as it sppaars on the secords of the Flrida Departmergdf> >
State: BLOUNTSVILLE REHABILITATION CENTER, LLC Er:x $
2. Jurisdiction of its organization: Delaware
3. Date authotized o do business.in Florida: 10/28/11

SECTION IX (4-7 complete only the applicable chinyes)

4. If the amendment changes the name of the limited liability company, when was the
change cffected under the laws of its jurisdiction of organization? 11702/11

5, New name of the limited liability company; BLOUNTSTOWN REHABILITATION CENTER, LLC
{must end with "Limited Liability Company, * “L.L.C.." or “LLC.")

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

6. If the amendment changes the period of duration, indicate new period of duration:

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

8. If the amendment corrcets any false statoment, indicate the statement being corrected and the
¢correction:

9. Attached ig an original cerﬁﬁcéte, no more than 50 days old, evidencing the alorementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is,organized. :

- A B fen

Sigaanure ol o member or the autherized representative of R member

CrRRALY L. BaAxiER

Typed or printed name of signeo

Flling Fee: $25.00
({(H11000262860 3)))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOUNTSTOWN REHABILITATION CENTER,
LLC" IS DULY FOR@D UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL FXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER,
A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE SATD "BLOUNTSTOWN
REHARTLITATION CENTER, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY
OF OCTOBER, A.D. 2011. .

AND I DC REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES FAVE

NOT BEEN ASSESSED T(Q PATE.

Jelfmy W, Bullock, Sucratary of Stale ==

5057355 8300 AUTHE. TION: 9132959

111160625

You may versfy thie carxtificate anline
at coz_-f;. da.lawg.ra.gov/authvuz.sh

DATE: 11-03-11

(((H11000262860 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOGK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIF r THE ATTACHED 'IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CORRECTION OF "BLOUNTSVILLE
REHABILITATION. CENTER, LLC", CHANGING ITS NAME FROM
"BLOUNTSVILLE REHABILITATION CENTER, LLC” TO "BLOUNTSTOKN
REHABILITATION CENTER, LLC", FILED IN THIS OFFICE.ON.THE SECOND
DAY OF NOVEMBER, A.D. 2011, AT 4:25 O'GLOCK P.M.

SN SS0

Juificy W. Dullock. Secrataly afstate ==
AUTHEN TTON: 89132958

5057355 8100

111160625

You may var. this cogtiticate onlina
at cofp.dalavars, gav/authver, pheml

DATE: 11-03-11
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State of Delawara
Secre of sr:at:e

Division o comor
Delivored 04 : 30 1/02/2011
FILED 04:25 FPM 11/02 2011

SRV 111160625 - 5057353 ' CERTIFICATE OF CORRECTION
< TO |
CERTIFICATE OF FORMATION
OF
BLOUNTSVILLE REHABILITATION CENTER, LLC

Blouhtsville Rehabilitation Centor, LLC (the "Company™), & limited liability company
organized and existing under and by virtue of the Delaware Limited Liability Company Act (the
"Act™), hereby certifies as follows:

1. A Certificate of Formation (the “Certificatg g") was filed with the Secretary of State
of Delaware on October 26, 2011, and the Certificate requires correction as permitted by Scetion
18-211 of the Act.

2, As stated in the Certificate, the namc of the Company is Blountsville
Rehabilitation Center, LLC,

3 The i maccuracy or defect of the Certificate 1s that the name of the Company was
stated inacourately in the Certificate,

4. The Certificatc is hereby correoted to reﬂoct thai the Compeny name is as
follows: Blountstown Rehabilitation Centeor, LLC. '

IN WITNESS WHEREOF, the Compsany has causod this Certificate of Cotrestion to
the Certificate to be exccuted by the undersigned this 2™ day of November, 2011,

fostl Bope/—

Natne; Gerald Baxter
Title: Qrganizer

ATL 18321607




