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To: Fage3of6 2C18-08-07 08:34 30 CST 19542080845 From. Ranae McGra

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

BUSINESS IN FLORIDA
}
SECTION I (1-4 must be completed) e c:’ A
1. Name of limited liability Company as it appears on the records of the Florida Department of .% f/,: ‘%‘i "(f—
Suate: HealthSouth Rehabilitation Ilospital of Tallahassee, LLC ",,_}é ,_aﬂ o ‘-’.““
- | T g O
Enter new principel office address, if applicable: Lt T
(Principal office address ‘~/Ofv T~
MUST BE A STREET ADDRESS) 7l Y
ZAN
>

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M 12000003073

R . — Delawure
3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: O /2012

SECTION It (5-9 complete only the applicable changes)
5. New name of the limited liability company: Encompass Health Rehabilitation Hospitul of Tatlahassee, LLC
{must contain “Limited Liability Company, “ “L.L.C.," or "LLC.")

*the effective date of the name change is 10/01/72018

(1f name unavailable, enter alternate name adopted [or the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” "L.L.C." or "LLC.")

6. If amending the registercd agent and/or registered officer address on our records, enter the name of the new
registered agent andlor the new registered office address here:

Name of New Registercd Agent:
New Repistered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Registersd Agent's Signawee, i{changing Registered Agent:

! hereby accept the appointment as regislered agent and agree 16 act in this capacity. | further agree (o comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am Sfamiliar with
and accept the abligations uf my position as registered agent as provided for in Chapier 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
lability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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Z
A

Titles Capacity

[Jadd

(] Remove

[add

{] Remave

Jadd

[(] Remove

O aAdad

[} Remove

[ Add

[(] Remove

9. Amached 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 law of which,ﬁ?tntif is orgemiwgd.

Signature of the authorlze?' represcntative

Patrick Darby - Vice President

Typed or printed name of signee

Filing Fee; S25.00
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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 TALLAHASSEE, LLC". CHANGING ITS NAME
FROM "HEALTHSOUTH REHABILITATION HOSPITAL OF TALLAHASSEE, LLC"
70 "ENCOMPASS HEALTH REHABILITATION HOSPITAL OF TALLAHASSEE,
LLC™, FILED IN THIS OFFICE ON THE THIRD DAY OF JULY, A.D. 2018,
AT 11:57 O'CLOCK A. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

OCTOBER, A.D. 2018.

aanid

AU

Authentication: 203010630
Date: 07-05-18

You may verify this certlficate online at carp.delaware.gov/authver.shiml

16542080845 From Ranae MceGre
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SR 18058 < Alevumber st2s CERTIFICATE OF AMENDMENT
' ' TO CERTIFICATE OF FORMATION

Pursaaul to Section 18-202 of the Delaware Limited Liability -Company Act, this
Centificate of Amendment is being executed by. HealthSouth Rehabilitation. Hospital of
Tallahassee. LLC (the ‘Compdm") for the pur_pos» of amcndmg its C ernﬁmtc of I ormzmon as
pm\ ided herem

. ‘The name of Lhc' Cumpany is Hz:allh‘iouth Rehahlhmuon Hmp}w.l of Tallaha:.we e
.LC. : : :

2. Parngraph I of the Certificate of l-orm.umn of tln, Lompdnv is ammdx,d in. us"‘

Lo

entirety W read as follu".s

“1. “The name of the limited lmblll_ly compatiy is lnwmpa.ss Hcaith o
Ruhabilnauou Hosp:ml of Ta]lahus,sm L L(, " :

3. . This Certificatc of :\mcndmenl zhall hc cﬁu.,mc on On,tobcr i, 201 8

N W lNL.bb ‘Jle-R}*Or the Company has L!lll"er this C‘cmhcﬂu of Amandm\.m 10 bz.
emcmcd by its dulv authorized person this 3“l day of July, 2018, - .

HEALT HSOUTH KEHABILITATION -
HOSPITAL OF T kLlAHA%FE LLC -
NS TSN o
PdIrlLk Darby N
‘Ilﬁ Vice Prmdcm ]

1L Adutbd



