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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Midwest Post Acute Care, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Emily Brackstone

Name of Person

Baker Donelson
Firmm/Company

165 Madison Ave., Ste. 2000

Address

Memphis, TN 38103

City/State and Zip Code

ebrackstone@bakerdonelson.com

E-mail address: (to be used for future annual report nolification)

For further information concemning this matter, please call:

Emily Brackstone

901 ,577-8274

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlion Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassce, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (] $30 Filing Fee & (J 855 Filing Fee & [ 360 Filing Fee,

Centificate of Status Certified Copy

CRZEDSS (9/15)

Cenrtificate of Status &
Centified Copy



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)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Midwest Post Acute Care, LLC

State;

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Malling address
MAY BE A POST OFFICE ROX)

M17000007022

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

1. Jurisdiction of its organization: Ilinois

08/14/2017

4, Dole authorized to do business in Florida:

SECTION 11 (5-9 complcte only the applicable changes)
5. New name of the limited liability company: Midwest Post-Acute Care, PLLC

(must comain “Limited Liability Company, * “L.L.C..” or “LLC.™)
Midwest Post Acute Care, LLC

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and autach 2
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. Il amending the registered agent andfor registered officer address on our records, gnier the name ol the pew

stered or the pew pegistercd dress here:
Namec of New Repistered Agent:
ew istered OfYice CSS:
Enter Florida Sireet Address
, Florida
Ciy Zip Code
ister ‘s Sign i i is ent:

! hereby accept the uppointment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statules relative to ihe proper and compleie performance of my duties. and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.§. Or. if this
document Is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apenl
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: Ry / 9

Title/ Capaeity Name Address Type of Action

Oaad

[] Remove

Dadd

] Remove

[MAdd

[ Remove

[] Add

[J Remeove

] Add

[T} Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by lhc official having custody of records in the

jurisdiction under the law of wilchymty is or

[/  Signature of 9lc #thonzgd representa

—Timethy T Machrer

Typed or prmlel name of signee

Filing Fee: $25.00
4
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do lrereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

ATTACHED HERETO 1S A TRUE AND CORRECT COPY, CONSISTING OF 2 PAGR(S). AS
TAKLEN FROM THE ORIGINAL ON FILE IN THIS OFFICI FOR MIDWEST POST-ACUTE
CARE, PLLC,

InTestimony Whereof, I hereto scl

my hand and cause to be affixed the Greal Seal uf
tire State of Illinois, this  15TH

dayof  MARCIHH  AD. 2019

NN
NG .
AORSTR e 4 l
Aathonication 7. 1907402135 veifiable uniil D3/ 572020, M |

Authenicuty ai iy Avwe cybativeitlinos, com

SECRCTARY OF STATE



" Form LLC'5-25

liinols Fes 04810082

July 2077 tImited Liability Company Acl Thia epace for usa by Sacretary cf Siaio.
Secrotary of Stata Articles of Amendment

Departmest of Businass Services

“ Limited Llability Dhislon

2015, Seco L, Fim 351 B ERRRD
4 217-524-8009 -

oMEs F I L ED
www.oyberdrivellinols.com

NOV 28 2018
JBSSE WKITE
Payment may be mode by check Filing Feo: $50

SECRETARY OF STATE
poysble t0 Secrelary of State. I Approved:
check g returned for any reason this

flitng wil ba vold.

RAV

1. Limhed Uabitity Company name: Midwest Post Acute Care, LLC

2. Ardicles of Amendmen! effective on:
@ the file date

O a later date (not to excesd 30 days afier tha lile date)

Month, Doy, Yoar
3. Anlicies of organization are amended a‘s follows (chack applicable item(s) balow):

O a) Admission of a new manager (give name end address below)*

O b} Withdrawal of a managsr (give name balow)

O ¢) Change In address of the oilice at which the records required by Seclion 1-40 of the Act are Kep! (give new ad-
dress, a P.O. Box alone or C/Q Is unaccepiable)

O d) Change of raglstered agen! and/or reglstered agent's olfice (glve new name and/or address below, addrass chango
fo PO. Box alone or C/O Is unacceplabis)

a) Change In the Umited Liabflty Company's nama {give new name below)**

O 1) Chenge in date of dissolution (stata parpatual or date of dissolutlon below)
O g) Establish authority to Issua serles (lee $300, see NOTE)
O h) Olher (glve Information in space betow)*

Oniy managars and any mamber with the authority ol manager ars required to be reportsd
Additional Information:

Purposs; Organlzed for the purpose of praviding medical services.

**New name ol LLC (as changed); Mldwes! Past-Acute Care, PLLC

A prolesslonal LLC registered with the liinols Dapanment of Financial and Prolesslonal regulations mus! contain the
term Professional Umited Liabllity Company, PLLC or PL.L.C. In is name. The specific professional service musl also
be stated In its purpose.

{continued)

Prinied by authority of the Stals of IMnots. Octobor 2018 — 1 — LLC 11.20




LLC-5.25

4. The amendment was approved In accordance with Section 5-25 of the |linols Limited Liability Company Act,

* 5. 1aHimn, under penalties of perjury, having authorlty to sign herelo, that these Articles of Amendment ara lo the best of
my knowisdge and ballef, trua, comect and complete.
{

Daled: November 27
Maonlh/Day

(hone Slleon

2018

Yoor ’

Stignature
Or. Cherle Gilleon, Manager
Name and Yo {type or prinl}
Midwest Famlly Wellness, P.C., ils Managar

It mppiican ks sigring for & company or oiher onlity,
- $lale namo of company or ontity.

NC_JTE:
Tha following paragraph s adopted when |lem 3g is chacked:

The operating agreement provides for the establishment of one or more series. When the company has filed a Cerlificale of
Deslgnation for each series, which Is to have (imlied liability pursuant to Section 37-40 of the Hlinols Limited Liability Com-
pany Act, the debts, liabllitles and obligations incurred, contractad for ot otherwlse exlsting whh respect {0 a panlcular so-
ries shatl ba enforceable agains! the assets of such serles only, and not agalinst the assets of the Umited Liabliity Company
generally or any othor serles thersof, and unless otherwlse provided In the operaling agraement, none of the debls, ilnblii-

ties, obligations or expenses incurred, contracted or of otherwise existing with respect to this company generally or any othor
saries thereof sholl be anforceabla agelnst the assets of such serlas,

— 1
=Y w
- =
e X
= o
o

T Q
-r_:_-.'. =
<
o Spl
=T e
>




