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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTICNS

 Lien Solutions

PO Box 29071

Glendale, CA 91209-9071
Order 68843037

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER ¥b.[ ] This FINANCING STATEMENT AMENDMENT is 10 be filed [for record)

{or recorded) in the REAL ESTATE RECORODS
201920762120 02/18/2019 1 reco ATERECOROS
2,| I TERMINATION. Effectiveniess of the Financing Statemant identified above is terminatad with respect 1o the security Interestis} of Secursd Party authorizing this Termmination
Statemant

3. g ASSIGNMENT {tull or partal) Provide name of Assigno® in item Ya or b, nd address of Ass.gnee in item 7c gnd nomo of Assignor in ilem &
Fos partial assgnment, complste lems 7 and 9 gngd also indicate a%ecied coltatersl i dem 8

L
4. D CONTINUATION: Effectivenses of the Financing Statement iiontified abaove with respect to the sacuilty interest{s} of Secured Party authorlzing this Continuation Statement Is
continued lor tha additronal penod provided by applicable iaw

L
5. D PARTY INFORMATION CHANGE"
Check gng of these wo baxes- AND Check grie of thess three boxes la. ] )
CHANGE name and/or address  Complete ADO rama” Complete item DELETE name: Give record name
This Change afects DDob!orm DSccuodPartydmcad Dmmﬁnorﬁb.mmmhor?bmlmmk | I?aor?b.mltm?c Dtomddnmhtrmﬁausb
— —_—
6. CURRENT RECORD INFORMATION. Complete for Party Informaton Change - provede only onie rame (68 of 6b)
6a8. ORGANIZATION'S NAME
Fox Management Rehabilitation Services LLC
6b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Compiste lor Assgnmant or Party Inioemason Changs - privide ofy pne name (7a o Tb) {se exnct. ul rame. do nof omi, mockly. or pbbrevale 8y pert of e Deblor's name)
Ta, ORGANIZATION'S NAME

CIT Bank, N.A., as Agent

Tt INDIVIDUAL'S SURNAME

OR

[~ INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S¥INITIAL(S) SUFFIX
7o MAILING AGORESS oY STATE  [POSTAL CODF COUNTRY
11 West 42nd Street New York NY [10036
I I
8.[] COLLATERAL CHANGE: Afso chack gns of thess four boxss. ] ADD collateral ﬁ CELETE collaterst | ] RESTATE covored collatecal ASSIGN collsiersi

Indicate collaterai-

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provida only one namae (9a or ) (name of Assignor. ¥ this is an Assignmant}
H this Is an Amandman! authorized by 8 DEBTOR, chack hero D and provide nama of authorizmg Debtor
98 ORGANIZATION'S NAME

Fox Management Rehabilitation Services LLC
9 INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SVINITLAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: F#677469
Filed with: RI - Secretary of State; Debtor: Fox Rehab of RI, PC A#935986

Intemationat Association of Commarcial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav. 04/20/41)



