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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

RICHARD NIELSEN
1021 PALM BROOK DR
MELBOURNE, FL 32840

SUBJECT: MEDICAL CERTIFICATIONS DR NIELSEN LLC
Ref. Number: L20000138074

We have received your document for MEDICAL CERTIFICATIONS DR NIELSEN
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list title for member listed on page 2 of filing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00012419

www.sunbiz.org
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COVER LETTER

TO): Registration Section
Division of Corporations

Medical Certifications D Niclsen LLC (aka MCDRN L1.C)
SUHRBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fiing.

Please return all correspondence concerning this matter o the fullowing:

Richurd Craig Niclsen

Name af P'erson

Firm/Company

1021 Palm Brook Dr

Address

Melpourne FE 32940

Cin/State and Zip Code

renrensh 20 dpmail.con

I-menl address: {10 be used Ty Tutare annual report notification)
For further information concerning this mutter, please cull:

richard eraig niclsen 570 d1g-dbdn
atd |
Name ot Person Arca Uode Dayume Felephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee O 83000 Filing Fee & [ §35.00 Filing Fee &  Se0.00 Filing Fee.
Certiticate of Suus Certitied Copy Certificaic of Status &
tadditional copy s enclosed) Certified Copy

tiddimenal copy s encinsed)

Mailing Address: Street Address:

Registration Scetion Registrition Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallabassee. FL. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a3
.

Medical Certifications Dr Niclsen 1L1LC

IName of the Limited iability Company as it sy sippears on_our records.)
(A Florida Limited Taabality Company)

Muay 21 2020

The Articles of Organization tor this Limited Liability Company were filed on and assigned

1.200001 38074

Flornda docwment number

This amendment is submitted (o anwend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Rewistered Avent:

New Repistered Office Address:

Futer Florida street address

- Florida
ity Zip Codde

New Revistered Aoent’s Sienature, if changing Revistered Agent:

[ herebv accept the appoiniment as registered asent and agree 1o act e this capucioe § further agree to comply with the
provisions of atl statutes relative o the proper and complete perfornance of mv duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Orif this document is
being filed to merelv reflect a change in the registered office address, Thereby confirny that the limited liahiliny
compeny lras been notificd in writing of this change.

If Chunping Regintered Agent, Signaturve of New Repistered Apemt




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBHR = Authorized Member

. | .
Title Name Address '+ Type of Action

Hé’f? Richard Craig Niclsen 1021 Palm Brook Dr

A

AMetbourne FIL 32940
CiRemove

O hange

Oadd

CIRemove

T Change

Oadd

ORemove

CiChange

CdAadd

CiRemove

L Change

Dadd

TRemove

O Change

O Add

ORemoeve

T Change




D. If amending any other information. enter change(s) here: (drtach additional sheets, if necessary.)

e .
JLed i 1 Maa e

R IR IR

F. Effective date, if nther than the date of filing: (nptional)
(1f an etfective date ix listed, the date must he specific and cannat be prior Lo date of filing or more than 90 davs after ling,} Mursuant t 62,0207 43)(h)
Note: [Tthe dute inserted in this black does not meet the applicable statutory filing requirements. this date will ant be listed as the
document’s effeetive date on the Depariment of Stete’s records,

M the recard specilies g delaved effective date. but nat an effective time, at 12:01 wome on the carlier oft ib) - The 90th day alicr the
record s tiled.

2 Ny e
Dated él/7 ) JJ-JJU

L e NR

Signature ol w member or awthbrized representative of @ inember

R. Craig Niclsen

Tyoed or printed mame of <igneg

Filing Fee: $25.00



