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' COVER LETTER .

TO: . Registration Section
Division of Corporations

SUBJECT: PHOENIX BUSINESS DEVELOPMENT LLC

Name of Limited Linbility Company

The enclosed Aricles of Amendment and feefs) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Peter Berkman, Esq.

Name of Person

Firm/Compuany

18865 State Road 54, #110
Address

Lutz, FL 33558
City/Stawe and Zip Code

peter@peterberkmanlaw.com
E-matl address: (to be used for fiuture annual report notification)

For further information concerning this matter, pleasc call:

Peter Berkman, Esq. at ( 305 | 677-3993
Name of Person Area Code Davtime Telephone Number —_
.. o~
—r =
- -
T o
Enclosed is a check for the following amount: -:*)f:’ =
it
™ $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filigg Fee.
Certificate of Status Certitied Copy Certiicatef-Status &
(additional copy is enclosed )} Certified re_&')?\ D
Cadditions| ¥ 15 enclosed
B
cn &
x-
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallghassee, F1, 32301
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| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENLX BUSINESS DEVELOFMENT LLC

(Name of the Limited Liability (,'u'g_npan\' dy it now appears on our records. )
(A Flonda Limuted Liubilny Company)

March 31, 2017 and assigned

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

2
i"lorida document number 117000072903

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words ~Limited Liability Company,” the designation “LEC™ or the abbreviation =1, 1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. §f 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: = —~
T 2
. . | —_
New Registered Office Address: _3;:::; p "'%"'}
y L) . P, g Rl o
Frter Florida street address > r%
i
. [ Tr i
. Florida - & _
Citv e Zi/;ﬁ)de
e

v -,

New Registered Agent's Signature, if changing Registered Apent: = oy
=2 .
gree (ocomply with the

Thereby accept the appaointmem as regisiered agent and agree 1o act in this capacity. | further
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amcﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Reilly 18865 State Road 54, #110 X3 Add

AMBR Wiiliam J.

Lutz, FL 33558 [ Remave

O Change

0O Add

O Remove

3 Change

O Add

3 Remove

..,
~

E}gmnge
—

= T
OAdd —

=

- OBemov m
5 CJ

)

-

SEVYHY 1Y

2
q;{.

M TuA L

‘3

it
Srn Dﬁhangc

O Add

O Remove

0O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)

JERIE

E. Fffcctive date, if other than the date of filing:

{optional)
(fan efitetive date s listed, the date must be specitic and cnnat be prior 1o date of filing or more than 90 diyvs afler iling.) Pursuant 1o 605.0207 (34b)
Note: If the date inserted in this block does not meelt the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specifies a defayed 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 Julv 10 2017

-
Signature of & member or authorized representalive D a member

PETER BERKMAN, ESQ.

Typed or printed name of signee
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"Return to;

Peter Berkman, Attorney PLLC 18863
State Rd 54 # 110

Lutz. FL 33558

PARTIAL RELEASE OF MORTGAGE

FOR VALUE RECEIVED, Susan G. Earley, a single woman. the owner and holder of a certaun
mortgage deed in the amount of § §00.000.00 ¢xecuted by Southeast Property Acquisitions, LLC, a
Delaware Limited Liability Company, to Susan G. Earley, a single woman (60% participant) and
Richard Leslic Del.and and Penny Elaine DeLand (40% participant) dated 8/23/2016 | and recorded
in Ofticial Records Book 24326, Page 705, of the Public Records of Hillshorough County, Florida.
hereby discharges from said mortgage the following:

37 E HANLON ST, TAMPA, HILLSBOROUGH, FL. PID A1009851136
OAKS AT RIVERVIEW LOT 17 BL.LOCK 2

In all other aspects said mortgage shall remain in full torce and etfect.

Signed. sealed and delivered in our presence: Susan G. Earley. a S“Iglc WOImnan

Witness my/our hand(s) and seal(s). on July 10, 2017

STATE OF FLOLRIDA
COUNTY OF PASCO

The toregoing instrument was acknowledged before me on this day of July, 2017 by Susan G. Earley, a
single woman. being personally  known to me or having produced a Driver's license(s) as identification.

[Notary Seal | Notary Public mﬁm@

Printed Name: __ { O{Z@AMA- ( £5TOM)
LORENA LETONA , o
& &% | Notary Public. State of Flonaa My Commission Lxpires: (4. 15, ZoiR
e 5t
? Q" Commissions FF 927815

My comm. expites Oct. 15, 2019

The above documents may be executed in counterparts.



