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COVER LETTER

TO: Registration Scetion
Division of Corporations

MOHAWK 36 OF CHARLOTTE COUNTY
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amcodment and teefs) are submitted for fling,

Please return all correspondence concerning this maiter to the following:

OREN ] SCHNEIRDEROVITCH

Name ot Person

TROPICAL PROPERTY INVESTMENT GROUP LLC

2701 TAMIAME TRAIL UNIT ¢

Finm/ompany

PORT CHARLOTTE FLORIDA 339352

Address

CiviState and Zip Code
TROPICALPROPERTYGROUPEGRGMAIL.COM

E-mail address: (1o be used for future annual report nonfication)

For further infermation concerning this matter, please cail:

OREN TSCHNEIDEROVITCH

1)4-6658
}

Name of Person

Lnclosed is a cheek for the Tollowing wmount:

= S25.00 Filing Jee 0 830.00 Fiting Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

00 855.00 Filing Fee &
Certified Copy

tasdditional copy is enclosed)

Aren Code Davtime Telephone Nuniber

71 SA0.00 Filing Fee.
Certficate of Status &
Certtfied Copy

{addinional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassee, FL 32303



. ARTICLES OF AMENDMENT
O
ARTICLES OF OQRGANIZATION
OF

MOHAWK 36 OF CHARLOTTE COUNTY

{Name of the Limited Liability Company as il now appears on our records, )

(A Florida Limiied LinbiTice Company) T

and assigned

- . . . . . . .o C ey . - 223
Fhe Anticles of Organization for this Limited Liability Company were filed on 03106/2025

123000171973

Flonda decument number

This amendment is submitted to amend the tollowing:

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

MOHAWKS6 OF CHARLOTTE COUNTY LILC

The new name nuist be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviagion *1.1.(."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agcni:

New Registered Office Address:

Enier Flovida street adhiress

. Florida
Cine Zipy Code

New Registered Agent’s Stenature, it changing Reygistered Avent:

P hereby accept the appointment as registered agent and agree w act in this capacite. 1 firther agree 1o comphs with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited liahilin:
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

-, or removed from our records:

MGR = Manager
AMBR = Authorized Me¢mber

Title Nume Address Type of Action

6 : ﬁ@f«??d_j_ﬁ_ ﬂ/jﬁz‘_{lﬁgé[u ——’& (i
HEF- Setrad DR INTL, %M’&fvmﬁe;ga 33152

U Remove

D('hungc

CIAdd

ClRemove

(D Change

Cladd

ORemove

Ol Change

CaAdd

CRemuove

T Change

OAdd

CiRemove

HChange

O add

LiRemove

O Change




D. If amending any other information, enter change(s) here: (diach additional sheers., if necessam }

EO/16/2023

E. Elfective date. if other than the date of filing:

(IMan efective date is listed. the date must be specitic and cannot be prior 1o date of° filing or more than 90 days afier fi ling.)
Note: 1 the dute inserted in this block does not meet the applicuble statutory filing re
document’s effective date on the Department of State"s records.

{optional)

ursuant lo 6030207 {3)b)
quirements. this date will not be listed as the

I the record specitivs o delaved effective date. but nol an eifective tme, al 12:01
record is filed,

ond gt N . 053

anmonthe carlicr of: by The Oth day afier 1the

OREN J SCHRNEIDEROVETC]

Typed or printed name of signce



