RI SOS Filing Number: 201922010670 Date: 12/23/2019 10:42:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5254

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com
[C SEND ACKNOWLEDGMENT TO- (Name and Address) 0’(\‘

C
c',\(\"o' ]

|T747 34747

cse @0‘5

801 Adiai Stevenson Drive oS

Springfield. IL 62703 .\\QQ Filed In- Rhode Iskand

L A <o)
THE ABOVE SPACE LS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NJVMBER ' 10 This FINANCING STATEMENT AMENDMENT :5 10 be hiec Jtor record)
ded) in Ihe HLAL LSTATF RECORDS

201414640530 12/29/2014 Lﬁ“ﬁ;m AL-:mmu Agoencum (Form UCCIAQ) pred prowe Deblar's name m den 13

2 [_] TERMINATION ENectiveness of the Finanang Stalement identificd above 15 terminated with respect 10 1Me secJanly interesi(s] of Secwred Fary authonzing tes Termralion
Statement

k] D ASSIGNMENT (full ar partial} Prowide name of Assigree in dem 7 of 7o_ 41d 3ddress of Assignes 1n lem 7¢ and nama o Assignor in dem §
For partial assignment comp'ete stoms 7 and 9 gad also indicate a¥ecied collateral initem B
L

4 m CONTINUATION Ftectiveness of the Finanng Statement identfied above wilh resdect 10 1he secunty interesi(s) of Secured Party authonzing this Continuation Statement 18
continued ‘or the addiional penod Srovided by apphcable law

s [[] PARTY INFORMATION CHANGE

Check gne of these two boxes AND Check png of these three boxes 1o
CHANGE name and/or podress  Comnpite ADD name Completc iem DELETE name Give record name
s Change affects E!'}nmnrg[ DSwu'ed Purty of record ffem 62 or €5, a7 item 7a o 7D K] e 7¢ 7aor o ang tem 7c D19Mdc‘mednnem6aofﬁb

6 CURRENT RECORD INFORMATION Corrpiste tor Party Informaton Changa - provioe only g71¢ name (6a or 6b}
GA QRGANIZATION'S NAME Bonco LLC

ORI INDIVIDUAL'S SURNAME T FIRST PFRSONAL NAME ADOITIONAL NAME(S)INITIAL(S] SUFFIX

7 CHANGED OR ADDED INFORMATION Co~piee % Avbign—e of Fary hiomat- Cha-ga - prewde amly 43¢ name 72 o 7b) fuse exac ll name 30 0l o, mod fy of abreviale any past ol *he Deblars na=e]
78 ORGANIZAT'ONS RAVE

OR

o INDIVIDUALS SURNAME

INDIVIDUAL'S FIRST PFRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SVINITIAL(S) SUFFIX

7¢ MAILING ADDRLSS cry STATE |POSTAL CODE COUNTRY

- =
8 [ ] COLLATERAL CHANGE  Alsp check ong of these fo boxes || ADD collaterai (] OELETE conareral | RESTATE coverod coliaterat | ] ASSIGN collaeral

Inchcate collateral
Ll

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provie anly gig rame (S0 o 5b) {name of Assignor_if 1frs 15 on Assiqrment)
H thes 15 ar. Amendmen: authonzed by a DEBTOR . check here D and prowmoe nare of Adihanzing Deblor

%2 ORGANIZATIONS HAMECORPORATION SERVICE COMPANY, as REPRESENTATIVE

OR

90 INDIVIDUAL'S SURNAME FIRST PLRSONAL NAME ADDITIONAL NAME (S)ARITIAL (S] SUF FIX

10 OPTIONAL FILER REFERENCE DATAUCC 1747 34747

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



