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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optonal)

Moira Sheehan 704-503-2600

B. E-MAIL CONTACT AT FILER (optionat}
mshechan@kslaw.com
c SIE ND ACKNOWLEDGMENT TO (Name and Address)

[ﬁng & Spalding —l
300 South Tryon Street

Suite 1700

Charlotte, NC 28202

L

| ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINAKCING STATEMENT FILE NUMBER 1B D This FINANCING STATEVENT AMENDMENT 13 ta be fusd [for record)
{or racardec! n tho REAL ESTATE RECORDS
20] 7] 7552 l 70 1/23/20] 7 Filer ptach Amondmarn: Addenaum (anUCCsAolg_;;ptmDaWnnmwntun +3

m TERMINATION Etsctvenoss of tho Finanung Statement identihed abcve 15 term. rated with respect (o the securily Interes|(s) of Secured Parly suthonzing this Teqm-naticn
| Statoment

m ASSIGNMENT (fu'l of partial) Provide 13me of ASEignes 1 le— 7a or 7b, ang add-ess of Ass:gneo m itom 7¢ gnd rame of ASSKNOr N item §
For partiai ass'gnment complete items 7 and @ gnd also (nc:cale a¥ecioo co.atarol :naitom 8

4 [:] CONTINUATION Eftect veness of tho Firanang Sialomaent 10ntihed atove with respect 1o the securty intarest{s) af Socurad Party authonzing tnis Coatinual.on Statement 1s

-canbnLad for Ihe aaciioral perod prov.ded by apphcably law
1

—
5 [[] PARTY INFORMATION CHANGE.

Check one of these two boxes ANR Check pna ¢f 1hese (nree boxes 10

CHANGE name and/or address Camplelo ADD nama Compele nom DELETE name Giva record name
This Change af*ecls .  |Dettor pr Secured Party ¢f record e Ga or 6o and dem 78 or 7o pog ilem Tc 7eor 7b a3 vem 7c to bo delolod 11 tem Ga or 6D

& CURRENT RECORD INFORMATION: Comgleta tor Party informaton Charge - provide only ong namg {Ga or 6b)
68 ORGANIZATICN'S NAME

8 INDIVIDUAL'S SURNANME FIRST PERSONAL NAME

OR

ADDITIONAL NAME(SINNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQN: Ct~awit I3 Assgnmen| o Party 'or—g:c Chasge - provele 07 y go2 nam {Ta o TE1 (10 axazt [l na=4. do ~30 o, mo¢ 1y, ¢” abtrevizie any par ¢* = Dexors ~a=0)
78 ORGANIZATION § NAME

OR

™ IND.VIDUAL'S SURNAME

i INDIVIDUALS FIAGT PERGONAL NAME
i
| TNCIVIDUALS ADDIT/ONAL NAME (SYINITIAL(S)

SUFFIX

7¢  MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

I
— -
8 E] ICOLI.ATERAL CHANGE' Algg checx gne of these four boxes L] ADD collaleral U DELETE collateral D RESTATE coverod coflataral L] ASSIGN colateral
Incizale collaleral

9 NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT . Prov.de only oo neme (38 of 93] (namo of Assignor, f 19:5 13 an Assigrmen)
Hf this 15 an Ampndment guthonizod by a DEBTOR. creck here [ | and provids rame of authonzing Deblor
9a. ORGANIZATION'S NAME

Citizens Bank, N.A., as Collateral Agent

B INDIVIDUAL'S SURNAME }FIRST PERSONAL KAME

OR

ADDITIONAL NAME(SIANITIAL(S) SLFFIX
1
|

10 OPTIONAL FILER REFERENCE DATA F#555388
Filed with: RI - Sccretary of State; Debtor: PORTSMOUTH BREWER MARINA AT SAKONNET, LLC A#896938

- International Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 04/201 1)



