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TO: Registration Section
Division of Corporations

CLAIMDETECT LLC
SUBJECT:

COVER LETTER

T

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hting.

Please return all correspondence concerning this matter to the following:

ARTUR UDRESCU

CLAIMDETECT LLC

Namc of Person

Firm/Company

16880 COLONY LAKES BLVD.

Address

FORT MYERS, FL 33908

City/State and Zip Code

artur.udrescu{@gmail.com

E-mail address: {to be used for future annual report netification)

For further information concerning this matter, pleasc call:

Artur Udrescu

251 209-2408
at ( )

Name of Person

Enclosed is a check for the following amount:

3 $25.00 Filing Fee ™ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

0J $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed}

3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



.ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION PR,
OF I N R A
21 AFR 14 ARID: L2
CLAIMDETECT LL.C
ame of the Limited Liability Company 2s it pow 2 s on our records.)

December 28, 2017

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

L17000263708

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.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 of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. 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 records: '

R

MGR = Manager RSN
AMBR = Authorized Member

21 AFR 1L RO UE

Title Name Address Type of Action

A RN
' bl '
L T I_;: r- -

AMBR NECKCARE HOLDING chf. Urdarhvarf 14, 203 Kopavogur. Iceland
= Add

ORemove

C1Change

OAdd

ORemove

OChange

OAdd

OJRemove

O Change

CAdd

ORemove

TJChange

DJAdd

OJRemove

OcChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach addmona[shcaw zfnews van)

I. As per the "Assignment Agreement” with NECKCARE HOLDING chf! (chlstcrcd lem,d Llabihly company

ZTAER TG firite 42
in [celand: company reg. number: 551117-15340; VAT number : 136818) the new Shareholders structure in

CLAIMDETECT LLC will change as following:

- NeckCare Holding ehf. will own 40%

- Thorsteinn Geirsson will own 30%

- Artur Udrescu will own 30%

2. Voting Rights : Each Sharcholder will have a single VOTING right.

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a detaved effective date. but not an effecuive time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated

A ey

Signawre of 2 member or authorized representative of a member

Artur Udrescu

Typed or printed name of signee



Assignment Agreement
for membership interest in ClaimDetect LI.C

Transferors:  Thorsteinn Geirsson, ID no. 240763-6729, Kvisthagi 2. 107 Reykjavik, Iceland;
Exthor Kristjansson, ID no. 3108353-2089, Arakri 3. 210 Gardaber, Iceland,
angd
Artur David Udrescu, US national. 1688 Colonv Lakes Blvd. Fort Myers,
Florida 33908

Transferee:  NeckCare Holding ehf. (currently operated under the name of NeckCare ehf.
which has been changed and awaits registration), a limited liability company,
incorporated and registered under the laws of lcetand. whose registered office
is at Furugrund 44, 200 Kopavogur. lceland and registered at the Icelandic
company register under the number 331117-1540.

The Transferors hereby assign and transfer 1o the Transferee a 40% membership interest in
ClaimDetect LLC, a limited liability company. incorporated and registered under the laws of
Flortda, whose registered office is at 1688 Colony Lakes Blvd, Fort Myers, Florida 33908,
Florida, registered under the company number L17000263708 (the “Company™). The
Transferors transfer their membership interest in the Company in proportions to their current
membership interest, i.e. that each individual transferor transfers 40% of their current respective
membership interest.

This ransfer is made in refation to a global restructuring of the NeckCare group of companies.
The purchase price for the transferred membership interest is 100 USD and shall become due
and payvable on demand by the Transferors. by wire transfer on to a bank account designated by
the Transferors.

The Transferor hereby declares the Transferee the true and lawful owner of 40% membership
interest in the Company., wgether with all rights and obligations that attach and shall attach to
such membership interest.

The Transferors undertake to all things necessarv under Florida law and the organizational
documents of the Company to register the Transferee as member in the Company and owning
40% membership interest. inctuding by approving, executing and registering new Schedule A
to the Company’s Articles of Operations as soon as practicable following the signing of this
Transfer Cert:fi

The Transferors agree to admit the Transferee as a new member in the Company and hereby
waive their first choice of purchase to each other’s membership interest being transferred 10
the Transferee. c.f. Art. V1. 2. b. of the Company”s Articless of Operations.

. S
[



In witness whereof.

RUULL\ [ 2019

By the Transferors: qu and o?,behalf oi the Tranferee
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Artur\David Ud Thpdrslemn Geirsson
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Thorsteinn Geirsson Sigurdur Kristinn Egiisson
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Evthor Kristjansson Magifus Kjartan'Gislason

Witnesses to correct date and signature
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Name and 1D no.



