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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 12/18/2017 10:00:00 AM

A NAME & PHONE QF CONTACT AT FILER {optonal}
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPREFiling@cscinfc.com

C SEND ACKNOWLEDGMENT TO (Name and Address)
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Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUM3ER

021954 05/30/2003

1b This FINANCING STATEMENT AMENDMENT 15 10 be filed [for reco-q)
(0" recordec) in the RCAL LSTATE RECORDS
Fror phach Amendmer Agdendum (“om UCCAAT) gng provade Dobeor s nare  dem 3
E— I

2 [_] TERMINATION EMectivenuss of the Financing Statement igent f £d 2bave 15 teminated wilh ressect to the secunty nteresis} of Secured Party authar 2ing tis Teminaton

Slatement

3 D ASSIGNMENT (full or partia!) Provice rame of Assignee i item 7a or 7b, 31d address of Assignee in e 7¢ and name of Assignor in iner 9
For partial assignment, comp'ete :terms 7 and 9 ang also indicdie affected collaiera’ initem 8

4 E] CONTINUATION LHectveness of the Financing Statement identhes above w Lh respect 10 the secunty interesi(s) of Secured Pany Authonizing this Cont tualioh Siatement :3

contnued for the acditiona: penod provided by agpicabie law

5 [_]PARTY INFORMATION CHANGE
Check D@ 0° Lhese hwo boxes
Trus Change a%fects Deblor f [:]Socurua Party of record

J

AND Check gof of these tiree boxes 19

CHANGE name ana/or address Compiete
ilem Ga o €0 ppd tom Taor 75 pogd em 7¢

DELETE name Give record name

ADD name Complele iten
[ Jto be aeistes r nem 63 or 0

7aor 7b and den 7o

6 CURRENT RECORD INFORMATION Compinte for Panty Informaton Change - provide orly one name (6a ar 5b)

fia ORGANIZATION'S KAMEUJLLUCCI SPORTS MEDICINE & PHYSICAL THERAPY, INC.

oR 88 INAVIOUAL'S SURNAME

FIRS T PERSONAL NAME

ACDITICNAL NAME [S)NITIAL(S) SUIFIX

7 CHANGED OR ADDED INFORMATION (Co~glete k- Assg~ment ¢ Py Irfor—gtc- [fa-ge -

provie anky g2g name 73 ¢ TEhiuse exddl fo.rame dC ~otcmd modiYy & abewatt vy pI o' 1e Det0rs name!

T2 ORGANIZATIONS hAVE

OR | INDVIDUALS SURNAME

INDIVIDUAL S FIRST PERSONAL NAVE

INDIVIDUAL 5 ADDITICNAL NAME (S)ANI TIAL(S)

SUFFIX

7 TMAILNG ADDRESS cy

POSTAL CODE COUNTRY

USA

'FTA I3

8 D COLLATERAL CHANGE  Alsg check poa of Lnese four baxes [:]AOO collale-a:

'naicate collueral

[ ] oF I FTE cotmmoral ~ |_] RESTATE coverad cotaterat || ASSIGN cotaesral

9. NAME OfF SECURED PARTY oF RECORD AUTHORIZING THIS AMENOMENT Provide only pne name (93 or 99) (name ¢f Assigror. if 17vs 1S an Assignment)

fthus 15 31 Amandment aulwnzed by a DFBTOR. cneck Pere [ ard prowde rame of authonzing Debtor

OR

% ORGAMIZATIONS WAWF Citizens Bank, N.A. formery known as RBS Citizens, N.A.

[95 INGIVIDUAL'S SURNAME

F RST PERSONAL NAME

ADDITIONAL NAME(S) NITIALS) SUFFIX

10 OPTIONAL TILER REFERENCE DATA Deblor:ULLUCCI SPORTS MEDICINE & PHYSICAL THERAPY, INC.
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