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Docusign Envelape I0. DOB2D954-A851-42E4.A0C0-15E0F74A5FCEB
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must he completed}
L. Name of limited liability Compuny as it appears on the records of the Florida Department of

Saae: Kindred Rehab Services, ELC

Enter new principal office gddress, it applicabie: 330 Seven Springs Way

(Principal office address Brentwood, TN 37027

MUST BEE ASTREET ADDRESS)

. - . . 30 Scven Springs W
Enter new mailing address, if applicable: 330 Seven Springs Way

(Maifing address . N 13T
MAY BE A POST OFFICE BOX) Rrentwood, TN 37027

. ST Ly MR 55
2. The Florida document number of this limited hability company is: H1R0000071 53

lelaware

3. Jurisdiction of tts organization:

. , e T30201 8
4. Date guthorized w do husiness in Florida: 07302018

SECTION II {5-9 complete only the upplicable changes)

Uy

5. New name of the limited lability compuny: LifePoint Rehabilitation Services, LLC w

{must contain “Limited Lizbility Company. " “L.L.C.7 or “LLEY)
[=Fi-]

-

=
{if name unuvailable. enter alternate name adepted for the purpose of transacting buginess in Florida and uttachry
copy of the written consent of the managers or managing members adopting the alternate name. The altemaienume _
must coalain “Limited Liability Company.” "L.L.C.7 or "LLC.T) ~

L.~ B v
= -r
6. [f amending the registered agent and/or tegistered officer address on our records, enter the name ofithe new;
registered agent and/or the new repistered otfice address here: 2 N
- . =
Name of New Repistered Agent; _ .
New Registered Office Address; e o i
Enter Florida Streer Address
, Flarida
City Zip Cade

New Repistered Apent’s Signature it changing Repistered Agent.

I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. [ further agrer to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I em fomiliar with
and uccept the obligations of my pusition as registered agent us provided for in Chapter 603, F.5. Or, if this
ducument is being filed to merelv reflect a change in the revisired office address. [ hereby confirm thar the limited
tiability campuny has been notified in writing of this chanye.

[f Changing Regisiered Agent, Signature of New Registered Agent

3
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7. If the umendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment chunges person, title or cepacity in sccordance with 605.0962 {1)c). indicate that change:

Tide! Capacity Name Address Tape of Action

CJAdd

[iRemove

—IAdd

CJRemaove

JAdd

CiRemove

R - i CIAdd

[JJRemuove

iJAdd

ORemaove

Y. Auached is 4 certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly suthenticated by the official having custody of records in the
junsdiction under the law of which this entity is organized.

= Dot uSignad by;

[lear{ofe Lawrons,

pazasansacemngnalure ul the authorized representative

Charlotte Lawrence

Typed or printed name of signee
Filing Fee: $25.040
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "KINDRED REHARB
SERVICES, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “LIFEPCINT REHARILITATION SERVICES, LLC” ON THE TWENTY-
SECOND DAY OF NOVEMBER, A.D. 2022, AT 5:29 Q'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.D. Z2023.

Authentication: 202777035
Date: 02-23-23

2409149 8320
SR# 20230670485

You may verify this certificate online at corp.defaware. gov/authver.shiml




