12122023573 From: Kimberly Laugh

To: Fage2ofB 2418-C8-02 1200 36 CST
B8r3/2048 Division of Corporstions
Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((F118000226505 3))
H1 BO0022650538BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.
To:
pivision of Corporations
Fax Number 1 (850)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCADEEQ0023
Phone : (514)}288-3338
Fax Nunber 1 (954)208-0845
ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN — L
HEAITHSOUTH REHABILITATION HOSPITAL OF LARGGELC=
f) b=
Certificate of Status é. & c%- -
- e . S
@ .. [Certified Cop i 1 | Iy =~
= Y ;e
Zr : e o I
o [Page Count i 05 | M m
L [Estimated Charge o [ sss00 ] S ® oo
A o BN ) (:-Er:: s
: L =
. o
A
L.!_: - e ——————— e - - - - —— ———— e — et ek s m———— = om—
()
Help

Eicctronic Filing Menu Corporate IFiling Menu

i

D SIIMONS
500 g

hips:Mefile sunbiz orgfscripts/efilcovr.exe



To. Page 30l 6 2018-C8-03 1200 36 CST 12122023573 From Kimberly Laughr

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

SECTION I {(1-4 must he completed)

1. Name of limnited liability Company as it appears on the recorcs of the Florida Department of

Stale: HealthSouth Rehabilitation Hospital of Large, LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)
~ ,d)
~w 0
- s ; . R - 2y
Enter new mailing address, if applicable: (f_" e
Mailing address T . \ (
MAY BE A POST OFFICE BOX) 1‘;7_'—.-.‘. ) (f\
'R -
:.-_\ - A 2' O
T o5
2 The Florida document number of this limited liability company is: M12000003077 25" ’_
DT oo
7
3. Jurisdiction of its arganization; Delaware
05/3172012

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
Encompass Health Rebabilitation Hospital of Largo, LLC

5. New name of the limited liability company:
(must contain “Limited Liability Company, " “L.L.C.." or “LLC™)

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

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

6. If amending the registcred agent and/or registered officer address on our records, entgr the name of the new
registered_agent andfor the new 1¢ i ddress here:

Namne of New Repistered Agent:

Mew i ic ress:

Enfer Filorida Streef Address

, Florida __
Ciry Zip Code

New Registered s Signature, | ;

1 herehy accept the appointment as registered agen! and agree to act in this capacity. | further agree lo vomply with
the provisions of all statures relaiive 10 the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my positian as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed (o merely reflect a change in the registered office address, { hereby confirm ihat the limited
liability company has been notified in writing of this change,

1f Changing Registered Agent, Signagure of New Registered Agent
3



To. Fage 4 of 6

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

2048-08-03 12 0C 368 CST

12122023573 From: Kimberly Laughr

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

Titles Capacity

9. Atached is a certificate, if required: no more than 90 days old, evidencing the

Narne

Type of Action

Oadd :

(] Add

[ Remove

[ Add

[[] Remove

aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of

Robert W, McCallum, 1T - Vice President

this entity is organized.

—
ature of the authorized representative

Typed or printed name of signee

Filing Fee: S25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF 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 LARGO, LLC™, CHANGING ITS NAME FROM
"HEALTHSOUTH REHABILITATION HOSPITAL OF LARGO, LLC" TO
"ENCOMPASS HEALTH REHABILITATION HOSPITAL OF LARGO, LLC", FILED
IN THIS OFFICE ON THE THIRD DAY OF JULY, A.D. 2018, AT 10:42
O CLOCK A.M.

AND T DO HEREEY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

CCTOCBER, A.D. 2018.

{ / . .
Qh!l", W Bubach, Secrisy of SBale )

Authentication: 203010327
Date; 07-05-18

You may verify this certlficate ontine at corp.delaware, gov/authver shimi
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state of Deaware
Secretary of Slaie
Dirbion of Corperstivgs.

Delivered 10:42 AM 070372018 o P .
FILED 10:42 AM 032018 - . STATE OF DELAWARE

SR 20185490275 - FleNumber s16277 CERTIFICATE OF AMENDMENT .

TO CERTI FICATE OF FORMATION .

Pursuant 0 Section 18-202 of the Deluware Limited. [:iubili.L)'_Cumpany Act, " this -
Centificate of Amendment is being executed by FlealthSouth Rehabilitation Hospital of Largo. .
LLC (the <“omp.u1) Y for the pm’po.sc ‘of umcndmg is. Ccmr:catc of Formation as provided
herein: )

1. The name oI the Company is Ilcalxh%ouih Rchabthlatmn Hmpuai of, largo LI.C

2 Puugrarh 1 of the (,emitcau: of Fonnanon of r.hc Cumpcu'y is alnt:Dde -in it ’
entirety to read as follows: : .

UL ['hc. name of the hmlled liability company is Lnt.ompass Health
Rchahmtauun Hmp:tal ofLarbo L LC R

3. ”]lb (,c,mlu u!c al Mnuldmcm vhull be (.ﬂu,t-\c on Ot.tobcr I, ’018

IN WITNESS WHEREQE, th'., Lo.npa.nv has caused this Certificate of Amcm!mcnl to b<.
exccuted by its du.v authonz.cd person lhls 1' dm of July, Z(J‘i 8

" HEALTHSOUTH REH: AB[L['I ATION -
HOSPITAL OF LARGO, LLC

e &_-53»97
/

Pdmck Durby
ts Vice President -

1y 130638



