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APPLICATION BY FOREIGN L'lMlTi”,D LIAFH'I',I'i‘Y COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

]
SECTION I (1-4 must be completed)
I. Nane of limited lability Compuny as it appears on the records of the Florida Departinent of
State: Encompass Health Rehabilitation Hospisal of Hillsbarough County, LLC

Enier new principal office address, if applicable: }

{Principal vffice address

MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable: i -

(Muiling adidvess - ' 5_‘-3

MAY BE A POST OFFICE BOX) - e I
e = 03
M 4
7o, [ } e
"‘ . ] ! 't

- . . ML7 19 LT = :

2. The Florida document number of this himited iability company is: 117060000¢ R T

= [ A
Y : -C:' ' .:1’3 Ne
3. Jurisdiction of it organization: Delaware ' i _
[

02/01/2017

4, Date authorized w do business in Fioridu:

SECTION 1 (53-9 complete only the applicable changes)
Lncompass Health Rekabilitation Hospital of North Tampa, LLC

“Limited Liabiiﬁg'_(l_oa{ﬁﬁ_\:? SLLC T er FLLC .-"‘)

3. New name of the limited ljability company:
(must contain

{If name unavailable, enter nliernute name adopted for the purpose of ransacling business in Florida and attach a
copy of the writlen consent of the mapagers or managing members adopting the alternate name. The aliernate name

must contain “Limied Liability Company,” “L.L.C.7 or "LLC.T)

6. 1famending the registersd agent and/or regisiered officer address on vur records, enler the name of the new

reggistersd agent ambfor the new registered office addiess here:

Name of dhow Registered Agent

New Repistered t)fice Address; . i

Enter Florida Streer Address

, Florida

Ciy Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

[ hereby accept the appointment as registered agent armd egree o ac! in this capacily. | further agree (o comply with
the provisions of all statutes relative 1o the proper and complete perjornarce of my dutics, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
documeny is being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited
liabifity company kas been notified in writing of this change.

li’Chang_ing Registered Agent, Signatury of New Regigtered Agent
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7 If e amendment changes the jurisdiction of organization, indicate ncw jurisdichion:

8. if the amendment changes person, titte or capaciy in accordance with ¢05.0902 {1){e). indicate that change:

ddress Typeof Activn

A
5
&
;

|

Titlg/ Capucity

Cadd

] Remove

[ JAagd

(] Remove

Madad

1 Remove

] Add

r:l Remove

(] Add

] Remove

9. Atiached is a certificate, if iequired: no more thun 90 davs eld, evidencing the
alurermentioned amendment(s), d%;_:u enticated by Ihc/eﬁ'cia! having custody of records in the
jurisdiction under the law of whicy this en Wy is organizad.
N i
ot P N

Tignuture of the authorized represc?ativc

Patrich Darby, Vice President und Manager

Typzd or printed name of signee

Filing tee: $25.00
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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 ~ENCOMPASS HEALTH
REHABILITATION HOSPITAL OF HILLSBOROUGH COUNTY, LLC", CHANGING
ITS NAME FROM "ENCOMPASS HEAILTH REHABILITATION HOSPITAL OF
HILLSBORQUGH COUNTY, LLC" TO "ENCOMPASS HEALTH REHABILITATION
HOSPITAL OF NORTH TAMPA, LLC", FILED IN THIS OFFICE ON THE

TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2019, AT 3:55 Q' CLOCK FP.M.

“.mm, W Beatiacs, 3ecrrtary of Sukr ¥

Authentication: 204091750
Date: 11-26-19

6301543 8100
SR# 20198289703

You may verify this certificate online at corp.delaware.gav/authver.shiml
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SMate of Dedaware
Secretany of Sdate
Divisiug of Corperstinny
Dellvered 02:55 3] 13252819

FILED 03:35 PM 11232019 STATE OF DELAWARE
SR 2019828970) - Flle Number 8301343 CERTIFICATE OF AMENDMENT
TO CERTIFICATE OF FORMATION

Purstant to Scction 18-202 of the Delaware Limited Liability Company Aci, this
Certificate of Amendment is being executed by lincompass Health Rehabilition Hospital of
Hillstorough: County, LLC (the “Company”) for the purpose of amending ity Certificate of
Formation as provided heretn:

1. The name of the Compacy is Encompass Health Rehabiliation Hospital of
Hillskorough County, 1.1.C.

2. Paragraph | of the Ceniificate of Formation of the Company is amended in its
entirety 1o read as follows:

*1. The name of the limited hability company is Encompass Healih
Rehabilitation Hospital of North Tampa, LLC.”

IN WITNESS WHEREOF, the Company has caused this Centificate of Amendment ta be
executad by its duly authorized person this 25 day of Nuveinber, 2019,

ENCOMPASS HEALTH REHABILITATION
HOSPITAL OF HILLSBOROUGH COUNTY,
LLC ;

Bw: \é\-x)\-—k‘ < -%/\}

Putrick Darby
Its Vice President /

(ha21sds 0



