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' _ o COVER LETTER

TO: Registration Section
Division of Corporations

NECKCARELLC
SUBIJECT:

Name ot Limited Ligbiliy Company

The enclosed Articles of Amendment and teers) are subimitted for filing,

Please return all correspondence concerning this matter to the following:

ARTUR DAVID UDRESCU

Name of Person

NECKCARE LLC

I ompany

16380 COLONY LAKES HLVD.

Address

FORT MYERS. FILL.. 33908

Citv/State and Zip Code

artur. ndrescu@ gmail.com

el address: (1o be used for future annual report netitication)

For turther information concerning this matter, please call:

ARTUR DAVID UDRIESCU 251 22408
at{ )

Nime af Person Arvi Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

[ 82500 Filing Fee 00 $30.00 Filing Fee & 1 S35.00 Filing Fee & & S60.00 Filing Fee,
Centficate of Status Certified Copy Certificate of Status &
(additional copy i eaclosed) Certified Copy

tudditional copy s caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Diviston of Corporations

.0, Box 6327 The Centre of Taltahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NECKCARLE LLC

(Name of the Limited Liability Company as it now appears on our recorts,
(A Florida Taimied Liabthty Company)

AUGUST b 2016 and assigned

The Anticles of Organization tor this Limited Liabitity Company were filed on

. - (3NN
Florida document number LI6O0DI495 14

This amendment is submitted 1o amend the following:

A, I amending name, enter the new namg of the limited liability company here:

The aew name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name of the newregistered
apent and/or the new registered office address here: e = 'T !
fv=r  E s
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oy = o -
Name of New Revistered Aeent: = G"”
i
New Remistered Office Address:
Forter Florvidea street adedross
. Florida
ity Zip Cende

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

I hereby accept the appointment as registered agent and ugree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
caccept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Orcif this document is
being filed 1o merely reflect a change in the registered office address, Fhereby confirm thar the timited liahiliy
company has been notificd inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our tecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

L

CJAdd

CJRemove

O Change

O Add

CORemove

CiChange

JAdd

CIRemuove

O Change

CIAdd

CJRemove

JChange

O Add

CIRemove

CiChange

Ol Add

CIRemove

O Change




. If amending any other information. enter change(s) here: (Auach additionad sheets, if necessary.)

CHANGE OF THE PERCENTAGLE INTEREST (SHARES) IN THE NECKCARIZ LLC BASED ON THE

"MEMBERSHIP INTEREST SALE AND PURCHASE AGREEMENT" duted April Hth 2009 between

Dr. Evthor B, Kristanssan and Mr, Artur David Udrescu. D, Exthor B. Kristjansson sold aninterestof 3.5%

in NeekCare LLC o Mo Artur David Udrescu. The triosaction wis paid in full on 0970972022 and the amount
wis 61.,799.75 USD. See attached documents.
Interest in NECKCARE LLC before transaction:
Mr. Evthor B Kristjansson 6-4.02%
Mr, Thorsteinn Geirsson 16.6743%
Mr. Artur David Udrescu 16.30537%
Me. Magnus Gisluson %
Interest m NECKCARE L1C after the transaction:
Mr. Evthor B. Kristjanssen 600325
Mr. Artur David Udrescu 1980575
Mr. Thorsteinn Geirsson 16.6743%
Mr. Magnus Gislason 3
F. Effective date. if other than the date of filing: (optionat)

(I an etlective date is Bsted, the date must be specihic and cannet be prior 1o date of filing or more than 909 davs after Niling. ) Pursuant to 6050207 (3kb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 aun. on the earlier ot ¢b) - The Y0th day ufier the
record s filed.

OCTOBER 251h 2022
Dated .

AL fosng

Signature of g member drsathefized representaiive ol member

ARTUR DAVID UDRESCU

Typed or printed name of signee



