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Articles of Amendment
to
Articles of Incorporation

of
L.akeshore System Services of Florida, Inc.

(Name of Carporation as currently filed with the Florids Dept. of State)
P94000036500

{Document Number of Carparation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this #lorida Profit Corporation adopts the following amendment(s) to
its Aticles of Incorporation:

A, 1f gmending nnme, enter the new name of the corporation:
Encompass Health Rehabilitation Hospital of Panama City, Inc.

/m new

name must be distinguishable and contain the word “corporation,™ “compary,” or “incorporaed” or the abbreviation
“Corp.,” “Inc.,” or Co. " or the designotion “Corp,” "Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
a— , “c‘f
B s
C. Enter new meiliog addceess, {{ spplicable: LI
(Mailing address MAY BE A POST OFFICE BOX) i f
SO 83
= O
n @
=
D. 1I{amending the repistered agent nd/or regi ad orida, enter (h m -
ew register ent apd/or the new registered ofMice address:
Mome of Now Registered Agent
(Floride sireet oddressy
New Registered Qffice Address: , Florida
City)

Zip Code)

New Registered Agent's Signature, If changing Repistered Apent;

1 hereby accept the appointmeni as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4

FLUOS - BAr2011 W glurrs Thvrea On'ian



To: Page dof6 2018-07-03 08'52:44 CST 12122023573 From Kimberly Laughiey

1T amending the Officers and/or Directors, enter the title anrd name of each officer/director being removed and titke, name, and

address of each Officer and/or Director being added:

(Anach additiona! sheets, if mecessary]

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President: 1w Treasurer; S— Secretary; [)- Direcior; TR- Trustee; C - Choirmun or Clerk: CFO ~ Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PSI" and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S. These should be noted us John Doe. PT as a Change,

Mike Jones. V as Remove, and Satly Smith, 5V as an Add.

Example:
X Change BT fohn Doc
X Remove Y Mike Joncs
X Add sY Sally Smith
Type of Action Title Name Address
(Check One)

1) D Change
[ ase
D Remove

»[ 1 Change
[ 1ag
[ ] remove
3) i:l Change
J:l Add
[ Remove

4) EI Change
[ aw
D Remove

5 DChangc
[ g
D_ Remave

6 [_] crange
[ ] g
D Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if mecessary],  (Be specific)

F. M an amendment provides for an exchanpe, recinssification, or cancellation of issued shares,
i lementing th ent ined jn the amendment itsell:

lif not applicable, indicate NeA)
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To Page 6 of 6 2048-07-03 085244 CST 12122023573 From, Kinberly Laughrey

The date of each smendment(s) adoption: Januvary 1, 2018 . if other than the
date this document was signed.

Qctober i, 2018
Effective date if applicable:

{ro more than 90 days afler amendment file date)

Nate: [f the date inserted in this block does not meet the epplicable siatutory filing requirements, this dete will not be listed ax the
document’s effective date on the Department of State's records,

Adoption of Amendment{s) (CHECK ONE)

[z] The amendment(s} was'were adopted by the shareholders, The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(] The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emitled (o vole separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by -
fvoting grawp)

0O The amendment{s) was/were adopted by the board of directars without shareholder action and sharcholder
action was not required.

[ The amendment({s) washwere adopted by the incorporators without shareholder action and shareholder
action was not required.

July 3,2018

Dated
Signature .___\fp\-k‘—‘%.p\
(By » director, president or oth€r officer J if directors or officers have not been

sclected, by an incorporator — if'in the of s receiver, trustee, or pther court
appointed fiduciary by that fiduciary)

Patrick Darbry
{Typed or printed name of person signing)

Manager & Vice Presidens

(Title of person signing)
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