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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 184885~ 7 4358473
ot gegry
AUTHORIZATION : 7; -
COST LIMIT : S 25:00

ORDER DATE :| December 6, 2022

ORDER TIME : 9:35 AM

ORDER NO. :j 184885-015

CUSTOMER NO: 4358473

FOREIGN FILINGS

NAME : GENESIS ELDERCARE
REHABILITATION SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

Iras

BUSINESS IN FLORIDA feelo ™

-~ L

SECTION 1 (1-4 must be completed)

I. Name of limited lLiability Company as it appears on the records ot the Florida Department of - - T
Pl
!

State: Genesis ElderCare Rehabilitation Services, LLC e

Enter new principal office address, 1t appltcable:

{(Principal office address
MUST BE ASTREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M16000005232

2. The Florida document pumber of this limited ltiability company is:

3. Jurisdiction of its organization:

4. Date avthorized to do business in Florida: 11/21/2018

SECTION 11 {(5-9 complete only the applicable changes)

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

(If name unavailable. um.;r aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or m'maym. members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” L.1.C7or “LLCT)

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

Nuame of New Registered |A gent:

New Registered Office Address:

Enter Florida Srreer Address

. Florida
Uity Zip Code

New Registered Apent's Signaiurc it changing Registered Agent:

! herehy aceept Hhe appr)munem as registered agent and agree to act in this capacite, [ further agree 1o comply with
the provisions of all statuftes relative o the proper and complete performance of my duties, and Tam famitiar with
ened aceept the nbhgu.fmm' of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed tolmerclv reflect a chienge in the registered office address, Thereby confirn that the limited
Liahilite company has been nogified in wriring of this change.

If Changing Registered Agent. Signature of New Registered Agent

-~
Rl




7. It the amendment changes the jurisdiction of organization. thdicate new jurisdiction:

8. It the amendment changes person. title or capacity in accordance with 605.0902 (1)e). indicate that change:

[
Remove Lou Ann Sana

Title/ Capacity Name Address

AR Lou Anr|1 Soika 101 E. State Street

I'vpe of Action

Oadd

Kennett Square PA 19348

= Remove

Oadd

ORemove

OaAdd

O Remove

OAdd

ORemove

OAdd

Q.

ORemove

Attached is a certificate;] if required: no more than 90 days ofd. evidencing the

aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which this engfly is organized.
P .

/

Signature &Fthe aumhorized representative

Michael Berg. Asst Secretary

Typed or printed name of signee

Filing Fee: $25.00
1




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

December 20, 2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY, That from an examination of the indices and
Records of thls Department, it appears that a Certificate of Amendment was
filed pursuant to the laws of the Commonwealth of Pennsylvania on
November 19 2022, for Genesis ElderCare Rehabilitation Services, LLC, a
Pennsylvama Ilmlted liability company, organized January 30, 2015,

|

whereby the organizations name was changed to Powerback
Rehabmtatlon LLC, and remains subsisting so far as the records of this
office show| as of the date herein.

1 DO FURTHER CERTIFY, That this shall not imply that all fees, taxes,
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Cffice to be affixed, the day and year above written

%f& 71 OW’J

Acting Secretary of the Commonwealth

Certificate Number: 006009419




