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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) ®

2L 2 O

{. Name of limited ligbility Company &s it appears vn the records of the Floride Department of ’Cat;d % -’é
i
Suang: HealthSouth Suniss Rehabilitation Hospital, LLC 3‘ - iy o«
T o
Enter new principal office address, if applicable: ‘;*\ s ﬂé—_ O
T ) .
{(Principal office address “’.:;'f: 6
MUST BE A STREET ADDRESS) %”;;ﬁ
.7

Enter new mailing address, if epplicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida documert number of this limited liability company is: M12000003715

I : i Dclaware
3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 07/0272012

SECTION {I (5-9 complete unly the applicable changes)

5. New name of the limited liability company: Encompnss Health Rehabilitation Hospital of Sunrise, LLC

(must contain “Limited Liability Company, " “L.L.C.,"or “LLC™)
*the cffective dute of the name change is 107012018

(if name unavaileble, cnter altcmate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “[.L.C." or “LLC.")

6. 1f amending the registered agent snd/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered re

Name of New Registered Agent:

New Registered Office Address;

Enter Florida Street Address

, Florids
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agenl:

T hereby accept the appointment as registered ageni and agree fo act in this capacity. | further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my dulies, ond [ am Jamiliar with
and accept the obligations of my pusition as registered ageni as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

T L,
8. If thc amendment changes person, title or capacity in accordance with 605.0902 (1 Xc). indicate that chan{é;."\": R

Lt .

itle/ ¢i Name Address Type ofﬁcg;ga}u%.r '6

[[] Remove

(add

D Remove

[TJAdd

[[] Remove

[]Aad

[] Remove

] Add

[] Remove

9. Atached 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 wh'(hﬁ entity is om
A —

TSl gnature of the authorizgd representative

Patrick Darby - Vice President

Typed or printed name of signee

Filing Fec: $25.00
4
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Delaware

The First State

Page 1

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 SNNRISE
REHABILITATION HOSPITAL,

LLC”.

CHANGING ITS NAME FROM
"HEALTHSOUTH SUNRISE REHABILITATION HOSPITAL,

LILC" TO
"PNCOMPASS HEALTH REHABILITATION HOSPITAL OF SUNRISE, LLC'",

FILED IN THIS OFFICE ON THE THIRD DAY OF JULY, A.D. 2018, AT
12:05 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE COF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
OQOCTOBER, A.D. 2018.

gad

NS

Authentication: 203011683
Date; 07-05-18

5176275 8100
SR# 20185490469

You may verity this certlflcate ondine at corp.detaware.gov/authver.shtml
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FILED 1205 PMe3032018 © - STATE OF DELAWARE S"‘-C, f"fof”h £

SR 1618549046, - Fie Number | 5176235 CERTIFICATE OF AMENDMENT
' ' - TO CERTIFE ICATE OF FORMATION

Pursuant to Section 18-202 of the Dclnwum Limited Liability Company *\ct this -
Certificate of Amendment i3 heing executed by HealthSouth Sunrise: Rehabifitation Hospital,
LLC (the “Company“) for .the purposc of an1end1ng 1ts Cemﬂcate of Formatmn as: provxd'-d. a
herein:

1. The wune of the Company .is -HealthS_oulh.Sumise.ARehabililatiun '-Hospiwl,
LLC. ' o ' : R T .

2. Paragraph 1 of the Cenificate of Formation of. the Company is. arnended in its .
entirety 1o read as follows: :

. The name of the limited hability mmpanv is Fncompass Heaith
Rx:habllltnuon Hospital of Sunrise, LLC.”

3. This Centificate of Amendment shall be cﬁ"ccn'y'c on October 1,2018.

IN WITNF‘%Q WHEREOQF, the Compan) hm muscd this C(.ruhcatc of Arm,ndmcnl o bc
excouted by its duly authorized pcrson this 3™ cla) of July, 2018. Ll . .

_.HEALTHSOUTH SUNRISE :
REHABILITATION HOSPITAL, LLC
By _}_&) :

Patrick Darby
Its Vice President . -

- 1D 153882



