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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}

Moira Shechan 704-503-2600

B E-MAIL CONTACT AT FILER (optional)
msheehan@kslaw.com
[ SIEND ACKNOWLEDGMENT TO (Name and Address)

[King & Spalding ]
300 South Tryon Street

Suite 1700

Charlotte, NC 28202

=

| _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.D This FINANCING STATEMENT AMENDMENT 13 ‘o be filed [for racord)
{or recosded) in 1ne REAL ESTATE RECORDS
20! 7 l 755 1 920 l /23/20 l 7 For p'ﬁmmhﬂcm {Form UCCIAY) mw Dabior's name n roem 13
m TERMINATION: Effoctvensss of the Financing State T:ont 1d0A%."10d abov0 1S termMinatad with raspect Lo the secu ity 11arosi{s) of Socurad Parly uthonzing this Termination
| Statevront

3 l ASSIGNMENT {ful or parial) Praovide rame of Assignoe 1n item 7a or 7b g3d address of Assignea in itam 7¢ gnd name of Aasignor 1n itam
For parial assignment, ccmplete toms 7 and 9 gngd also indicate affected collateral in item 8

ﬁ CONTINUATION  EMectivaness of the Financing Statement ident f.ed obova with respact 10 @ securily intsrests} of Securad Party authonzing this Cerbinuation Slatement 13
conhayed for the addliona’ penod provided by applicable lew

5. ] PARTY INFORMATION CHANGE:

1
Check gng of :hase wo boxes AND Chock ona of thase Uves boxes to
CHANGE rame and/or 9dargss Complets ADDnama Compiote item
This Change aecls Dabtor of Setured Party of record itern B or 6b. ¢ tem Ta or 7b gnd em 7c 7aor Tb_acdtem Jc

6. CURRENT RECORD INFORMATION- Comgiete for Party Information Chonge - provice oniy g:18 nams {6a or 6b)
68 CRGANIZATION'S NAME

l

60 INDIVIDUAL'S SURNAME

DELETE nane  Give record namop
Dlobedaleloon #eom 6a or 6b

OR

FIRST PLRSONAL NANE ADDITIONAL NAME(SIANITIAL(S) TSUFFIX,

7. CHANGED OR ADDED INFORMATIQON: Co el# I Assgnmest or Pacy I-"or=a:.c- Change - rve 05y 078 Aame {78 or Tt;{se exa2, hull = do ~af 04, Moc iy, o aDbrev 12w any port ¢’ e Deblors “a=ti
Ta ORGANIZATION'S KAME

OR b INDWVICUAL'S SURNAME

i INDIVIDUAL'S FIRST PERSOMNAL NAME
.
]

| INDIVIDUAL'S ADDIT:ONAL NAME(SVIMNITIAL(S)

SUFFIX
7¢ MAILING ADCRESS cITY STATE |POSTAL CODE COUNTRY
i
— O
8. [J'COLLATERAL CHANGE Az chock ong of nasa four boxes D ADD col:aleral L] peLeTE cottazeral D RESTATE covered collateral E ASSIGN colxeral
ndicale collatesal
8 NWE oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Prowde only og rame (B8 or 90) (name of Ass.gnor. d 1 1s a1 Ass.gnment)
It thus 15 0n Amonamen! suthorzed by 8 DEBTOR. check nere E] 8rd prov ds nama of avthonz.ng Deblor
98 ORGANIZATION'S NAME
Citizens Bank, N.A_, as Collateral Agent
OR I TNoAV.DUAL S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME (SIANITIAL(S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA' F#555386
Filed with: RJ - Secretary of State; Debtor: THE COVE HAVEN LLC A#896972
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