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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_ CT Corporation _l
Nancy Wiford
4400 Easton Commons Way, Suite 125
Columbus, Ohio 43219

L J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FLE NUMBER 1 D.EIThi: FINANCING STATEMENT AMENDMENT is to be filed [for record]
201515892540 12/15/2015 Fio g A Ak (P UG g prvid Duos nam n e 3

mASﬂGNMENT(mlmW): Provide name of Assignee in item 7a or 7b, aid address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and ¥ and al30 indicate affected collaterat in item 5

4. iCONTINUATFON:Eﬁ. of the Fu ing St identifisd above with respect to the security interestis) of S Party iting this Conti jon Stat
continuad for the additional period provided by applicable law

5. i i PARTY INFORMATION CHANGE:

Check gng of these two boxes: AND Check ong of ihese Bwee boxes to: _
. CHANGE rme andior addiess: Complete ADD rame: Complete itom DELETE nemne: Give record nams
This Change affects | Dedtor gr [ |Securad Party of record ﬂmuueb;mmnunmmn 7a or 7b, angd #om Fc Dbbeddlhdi’lihm&w&
e
6. CURRENT RECORD INFORMATION: Compleis for Party Ink hon Change - provide onty ane e {Ba or 8b)
8a. ORGANIZATION'S NAME
OR B8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMVNITIAL{S) SUFFIX
7. CHANGED OR ADDED INFORMATION: Compite for Assignment or Party Informetion Changs - provide only g rame (7s or 7h) {uss axect, kil nemw:; do not omit, modily, o ot vy part of the Deblor's neme)
7a. ORGANIZATION'S NAME

o}
X

Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIAL(S) SUFFIX

7¢. MAILING ADDRESS cmy

STATE |POSTAL CODE COUNTRY

8. | I COLLATERAL CHANGE: Algo check png of these four boxes: D ADD collateral D DELETE collateral m RESTATE covered collateral D_ASSCGN coliateral
indicats coltateral

8. NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide anty gne name (08 or 96} (name of Assignor, if this is an Assigrment)
if this is an Amendment suthorired by a DEBTOR . check here [:] and provide name of authorizing Deblor
0a. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Second Lien Administrative Agent

8b. INDIVIDUAL'S SURNAME |FIRST PERSONAL NAME

OR

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
Filed with: Rhode Island Secretary of State  Debtor: Fiber Technologies Networks, L.L.C.  509265/1743 56531090
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