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McCann & MCCann, ksqs.

FEdmund V. NeCaon Counselors At Lo
John F A eCann (1913107 5 Feunded 1045

August 14, 2018

Florida Department ot State
Division of Corporations
New Filing Section

Clifton Building

2661 LExecutive Center Circle
Tallahassee, Florida 32301

Re: Salestek. LILC
Document #1.18000178349

Dear Sir/Madam:

200 NMain Sueet

Lo Boa 344

Rideetield Park. NFITH60
$ 201 H-A880

Fun: 201 JH6392

tn reference to the above captioned entity enclosed please find vour Articles of Amendment to

vour Articles of Orgamzation package including:

Your cover letter:
Articles of Amendment:
Our business check #19999 in the amount of $35.00

If you have any questions or require any additional information please do not hesitate to contact

our oftice.
Thank vou in advance for vour kind attention and consideration to this matier.

Very truly yours,
McCann & MceCann, Esgs.

Edmund V McCann
EVM/emm

Fedbx Trk# 7729 7487 0757



COVER LETTER

TO: Registration Section
Division of Corporations

Salestek LLC
SUBIJECT:

Name of Limited Lishility Company

The enclosed Articles ot Amendment and fee{s) are submitied for liling.

Please return all correspondence concerning this maiter to the following:

EdmundV McCann

Nime of Person

Firm/Company

PO Bux 399

Address

Ridgetield Park, NJ (07660

City/State and Zip Cenle

L‘!'I]L'L'lll'lII@IIICCHIH]-IIICL'illl.l'l.L‘\)I'Il

E-mail address: (1o be used for future annual repon notification)

For turther information concerning this matier. please call:

Edmund V MeCaon

2001 JJO-18R0
at( }

Name af Person

Enclosed is a check for the fuliowing amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Cade Dayvtime Telephone Number

W 553.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy
Gudditionith copy 1~ enelosed)

STREET/COURIER ADDRESS:
Registration Section

Divixion of Corporations

Clifton Butlding

2661 Exccutive Center Crrele
Tullabiwssee, F1L 32301



ARTICLES OF AMENDMENT
TO F/L ~

ARTICLES OF ORGANIZATION 18 4
OF Ue 15

~ - ] \I N AR
Salestek, LLC A1 ,(_‘.-'_',l'. s

T = o S PN

{Name of the Limited Liability Company as it now appears on gur records,) [RERPR S Of: l’i{_

(A Flonda Limited Liabihty Company) ¥/ 4

N ) b} '
filed on July 24, 2018

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

L18OUO L TR

Florida decument number

This amendment is submitted to amend the following:

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

KDL Resources LI1LLC

The new name must be distingoishable and contain the words ~Limited Liability Company.” the designation "LLCT or the abbresiation ~1LLCY

Enter new principal offices address. if applicable:

(Principal office uddress MUST BEE 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 regisiered office address on our records, eater the name of the new

registered agent and/or the new registered office address here:

Name of New Reaistered Avent

New Reaistered Office Address:

Enter Florida steect adedress

. Florida
Ciry Zip Code

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

! hereby aceepr the appointment as registered agent and egree to act in this capacie, f further agree to compdvowith the
provisions of all stanaes relative 1o the proper and complete performance of ne duties, and Tam familiar with and
accept the obligations of niye position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed to nerely vefleet a change in the registered office address, Ihereby confirm that the limired fiabiliny
company fas been notified in writing of this change.

IT Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, Emd address of each person being added

or removed from our records: f
~ N
. . 2
MGR = Manager 18 AUG ,5
AMBR = Authorized Member o AH q.
r\’f-' Ciosra ‘18
Title Name Address ALY A /;’,-‘".(‘531 LM i Type of Action
RS PO AN N

O Add

0O Remove

O Change

O Add

B Remove

O Change

O Add

£l Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

1 Add

O Remaove

O Change
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D). If amending any other information, enter change(s) here: (Awach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an eitective date i listed. the date must be specitic and cannat be prior to date of filing or more than 90 days atter tiling.) Pursuant w 6050207 (3hy
Note: i the date inserted in this block does not meet the applicable statutory fifing 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 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated A/u;u"f’ /7/ . Z@h?
/_/ /

Aignature of o member or authorized representative of a member

Edmund ¥ McCann

Typed or printed name of signey
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Filing Fee: $25.00



