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WHITTIER RENTAL PROPERTIES
37 Whittier Blvd
Poughkeepsie, NY 12603

edalycema@gmail com
014.456-2833

August 15, 2013

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314
ATTN: Deborch Bruce
Subject: #L13000098753
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VIA FAX. 850-245-6030
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Attached please find the completed amendment to change the name of our exis: Hﬁﬁ
#L13000098753.

Former Name: Whittier Properties, LLC
Amended Name: Whittier Rental Properties, LL.C

We have contacted the IRS and we will need new articles of organization to mail to the

IRS inorder to change the title on the EIN we have as well as the bank account we

opened with Wells Fargo Bank. Please mail or email those new Articles of Organization
so we can forward to IRS asap.

i

Eileen Daly and Adel Mohamed

Thank you
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2013

WHITTIER PROPERTIES, LLC
37 WHITTIERS BLVD
POUGHKEEPSIE, NY 12603-4115

SUBJECT: WHITTIER PROPERTIES, LLC
Ref. Number: L13000098753

This is to advise you that on July 11, 2013, we filed your limited liability
company under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your limited liability company to make it dlstlngwshable from the exns}iqg
entity. We have enclosed forms and guidelines for your assistance. 55

We apologize for this inconvenience and trust that you understand the urgencg in

completing this amendment, and returning it along with a copy of this letter to:m§

attention as soon as p055|ble =
-

If you have any questions, please call (850) 245-6051,

AULRPE
F1i¥1S

Sincerely,

Deborah Bruce
Regulatory Specialist il
Registration/Qualification Section Letter Number: 013A00018745

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registrution Scetion
Division of Corporations

SUBJECT: ]Uh ‘H’l@Q R€ﬂ+&\ P(“Op@(“'i'e% LLC

Namge of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

Please return all correspondence congerning this matter 1o she following:

Lohe Hhet

Nume of Person

Q@frhﬂ) Prooe( hes Ll

Firm/Compuny -
2] Whithe Blud e
Adkdlress tf,JL

o1

pow\mce@s‘e M 12003

<
]
o

tttya'Sml: and Zip Code

Qda\\; aema. @ &mail . Lo

YIS 18 A

1A

Laiifladdecsy; (1o be used [or luture unnual report netificition)

For further information concerning this matter, please call:

Z leen bﬁ\ \«t/

'

VOO 4

QY US b 2833

Name ol Person

FEnclosed is a cheek [or the following amount:

Q $25.00 Filing Fee 0£30.00 Filing l'ee &
Certilicate of $tatus

MAILING ADDRESS:
Registration Suction
Division ol Corporations
P.O. Box 6327
Tallabassee, FL 32314

Arca Code & Daytime Telephone Number

03555.00 Filing Fee & 560,00 Filing Fee,
Certificd Copy Centificate of Stutus &
{additional copy is enclosed) Centilied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clinon Building

2661 Exeeutive Center Cirele
Tulluhassee, I't, 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Who et froperbes | LLC

(Name of the Limited Lishility Company as it pow o
(AT Lubifity Company)

ears o :1’ur records,

The Articles of Organization for this Limited Liability Company were filed on @Ld"] ” 20 5 and assigned

Florida documynt aumber L— | JOOD@ q g 7:3 3

This amendment 1s submitted 1o amend the following:

A. If amending name, cater the new name of the limited liability company bere:
Whitriod  Rertel F mpeer\ea LLC

The new name must be distinguishable and end wilh the words “Limited Liability Compuny," the designation “LLC™ or the abbreviation

"LaLer

. rae

Enter new principal offices address, if applicable:

rn'q sma

(Principal office address MUST BE A STREET ADDRESS)

I Nd iSil9

J37

Enter new mailing address, if applicable:

23

(Mailing address MAY BE A POST QFFICE B02X)

" H 0
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

MName of New Registered Asent:

New Repistered Office Address:

New Repistered Apent's Sipnanure, if chunging Repistered Agent:

, Florida

Enter Flovida street addlress

Cl'l)r

Zip Code

{ hereby aecepr the appoiniment ax registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the abligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability

company has been notified in writing of this chunge.

IT Changing Registered Agcat, Signature of New Repistered Azent

Page 1 of 3



If amending the Managers 6¢ Managing Members on our records, enter the title, numo, 2nd address of each Manager

or Managing Member being added or remaved from our records:

MGR = Managcr
MGRM = Managing Member

Title Name Address . Type of Action

Iy
D Remove

D Add
D Remave

mpe
D Remove

D Add
D Remove

Page2of3



.
Fl

D. If amending any other information, cater change(s) here: (dutach additionad sheets, if necossary,)

Dated ﬁi{ﬁj%&‘i’ l{i o)

A28 1,
Signature ol a member or uut?n’zcd representative o a membyr

Eleen C bﬂ L
Typed or priftcﬁmc of signee
Pagc3of3
Filing Fee: $25.00
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