RI SOS Filing Number: 201820544790

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 12/20/2018 1:19:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)

CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER {opuonal)
SPRFiling@cscglobal.com

CsC 5@0
801 Adlai Stevenson Drnve 0\k
Springheld, IL 62703

C SEND ACKNOWLEDGMENT TO (Name and Address) 00““
R0-
[[1565 70456 50\(\ ]

Filed in; Rhode Island

‘_ (S.O.S_il

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEVENT FILE NUMBER

201413916230 05/29/2014

1t Th s FINANZING STATEMENT AMECNUMENT 15 10 be 1-ed [for recors;
(or racoroes] in the REAL LS1ATF RECORDS
Fior goach Amenament AJoenan (For— UCC3AG; ang prowoe Dedaxr's Aame in sem 13
— ——

2 D TERMINATION Eftectveness of the Fuiarcang Statemen! -3e'ried above 1§ 1erminated will: reSoec 1o Ihe securty inle:esl(s) of Secured Pany authonzing h s Teminaton

Stalament

—
3 E] ASSIGNMENT (full or paria } Prowide name of ASSIGIRN in tem 7a or 76 pad address of Assignee in em 7c aag name of Assigner iniem §
| or parial assigament complete iars 7 31d 9 ang olso "1d cale afftected collalesal in item ]

4 [Z] CONTINUATION  Fftectveress of Ihe Firanang Stalemenl «deanhied asove with respect to Ihe secuniy imeresiis) of Securec Pany authonzing this Coninuation Sta'ement i$

continues for e #d2 enal penod provdded by appixab'e low

—

5 ] PARTY INFORMATION CHANGE
Check ore of thesy twe Soxes

AND Chreck pos of these throe bowes [0

CHANGE name andior asdress Complete
Tn s Change v'ecls D-’.‘)ebior o DSmeﬂ Da~y of recoid D-lcm 60 of 5b, ang e~ 7ao- 7o ang e 7

4DDname Complete dem
7aor Tb axdiem Tc

CEC.E™F rama Give recore naTe
[ Jro ve areies n nem 62 0" 6o

& CURRENT RECORD INFORMATION: Complete for Parly rlomat 01 Change - prowide caly gag name (6a o1 6b)

G ORGANIZATIONS NAVEHear For You Hearing & Balance Center, LLC

OR a8 INTIVIDUAL'S SURNAME

FIRST PLRSONAL NAME

ADDITIONAL RAME (S) NIT.AL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Comslele “= Atsnment ¢ Fary -formatio™ Cha=g¢ - ptowde Ody gt name (72 ¢ 7t i.se ruacl ful name d&c #3 amd. mecry ¢ abbtvadle a7y pa1 o Mie Dediors name:

73 DRGANIZATION'S NAML

oR

76 INDIVIDJAL § SURNAML

INDIVIDUAL S TIRS T PERSONAL RAME

INDIVIDJAL S ADDITIONAL NAME(SIAN:T.AL (S} SJFFIX
7c WALING ADDRESS ) CTY STATE |PUSTAL COCL COUNTRY
USA

8 [_] COLLATERAL CHANGE A sg check gag o t1ese fou” boxes

‘racate collatersl

E] ACD collaternl

L] OFLFTE collateral D RESTATE coverec collalrzal rj ASSIGN cclate-al

& NAME 0F SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT' Provize caly pog rusne (53 or §b) (rame of Assignor, i this & 00 Assgnmenl)

I 15 15 311 Amendmant aaticnzed by a DEBTOR . check here

and pravide nume of ALthonzing Dwbor

ORr

% ORGAN ZATICNS WML Citizens Bank, N_A. formerly known as RBS Cilizens, N.A.

b INDIVIDUAL'S SURNAME

F17ST PERSCNAL NAMF

ADD TIONAL NAKME(S)ANITIAL(S) SUFFIX

10 OPTIONAL FILER RFFERENCE DATA Debtor:Hear For You Hearing & Balance Center, LLC

1665 20456

FILING OFFICE COPY — UCC FINANCING STATCMENT AMENDMENT (Form UCC3) (Rev 04/20/11)



