. RI SOS FiIini Number: 202022097640  Date: 1/15/2020 1:43:00 PM
. ]
]

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {ophional)
Name  Wolters Kluwer Lien Solutions Phone; 800-331-3282 Fax: 818-667-4141

B. E-MAIL CONTACT AT FIL FR (oplional)
uccfilingreturn@wolierskluwer com

€ SEND ACKNOWLEDGMENT TO: (Name and Address)

ﬁien Solutions 73344401 _I
P.O. Box 29071

Glendale, CA 91209-8071 RIRI

L _J

File with: Secretary of State, R! THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b I IThis FINANCING STATEMENT AMENDMENT 15 1o be filed [tor record]
201921644290 10/2/2019 SS RI © {or "ecorded} in the REAL ESTATE RECORDS

Fge agh Arnendmact Addendun (Form UCCAAD) and arovde Debior s name < wom 13
A S —
2 i:] TERMINATION Ffiectivoness of the Financing Stalemant kentdied abover 15 temunated wilh respect to the secunty interesl{s} of Secured Party authonzng this Termination
Slaternen’

3 D< ASSIGNMENT {full o partialy Provide name of Assignee in item 7a or 7b, png address of Assi9ne0 1n item 7¢ and name of Assignar in ttam 9
Fot partial assignment, complute items 7 and 9 and also indicata affected collateral in tem 8

4 [ I CONTINUATION' Effechvenass of the Financing Stateman: identfind above with respect 1o the secunly mteresi(s) of Secured Party authonsing th:s Continuation Statement is
continued for the addional penod provided by apphcable law

L
5. [J PARTY INFORMATION CHANGE
Check one of Ueseo two boxes AND Check gng of [hese threa boxes 1o
CHANGE name antVor addiess  Compintn ADD name  Complete lem DELETE name G record rame
This Changae atects [_] Debix gr [:] Secured Party of recnid D wam 6 or Bh. g lem 7a o 7% and ilem 7 [:: Taor Th. and vemn 7 0 b Guleled motom 6 or 6h
N — — A

6. CURRENT RECORD INFORMATION Caompleta for Party Information Change - prowide only pne name {63 or Gb)

3 CROANLIZATHON'S MAME
Lepine Financial Advisors, Inc.

Bh INDIVIDUALS SURNAME FIRST PERSONAL NAMF ADDITHONAL NAMT (SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Gomplene for Assrgmnent or Party Infornaton Change - POMIOE Oy G nme [Ty or TDY {38 #xAQ B’ raTe 00 nOt MM MOy, 08 ADbIEVIAE BTy DAVT OF 1 Debtne's mama

7a ORGANIZAT KON S NAME

BHG FUNDING 01 LLC

OR G THONIOUAT S SURNARE
INDIVIDUAL S “IRST PERSONAL NAME
INCIVIDUAL'S AGUITIONAL NAMF (SYINITIALIS} SLFFIX
7c MAILING ADDRESS cITY STATE | POSTAL COOT COUNTRY
201 Solar St. BHG, BHG Syracuse NY 13204 USA

— I —
8 [ COLLATERAL CHANGE:  Als chack ane of these ‘our boxes L) ADD collateral | DELETE oolloteral L] RESTATE covered comateral L) ASSIGN comtarar

Indicate collateral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT-  Providn only ge naing (92 or b} {name of Assigner. d this 1s an Assignment)
H this is 41 Amendment authoszed by a DEBTOR, check hote E] and provde rare of au'honzing Dedlor

Ga GRGANRZATION'S NAME
C T Corporation System, as representative

9% INDIVIDUAL'S SURNAME FIHST PPRSOMAL NAME ADDITIONAL NAME(SKINITIAL (5) SUFHIX

10 OPTIONAL FILER REFERENCE DATA: Debtor Name: Lepine Financial Advisors, Inc.
73344401

Popared by Lien Solutens. P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Glandae. CA 912039311 Tad (803) 33 3282

LR R TTCRETY R CTRIIT R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

T1NITIAL FINANCING STATFMFNT FILE NUMBFR Same as tem 1 on Amendmant furn
201921644290 10/2/2018 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as dem 9 o Amendmat lom
12a ORGANIZATIONTS MNAME
C T Cerporation System, as representative

OR 125 INDIVIDUAL 'S SURNAME

FIRST PERSONAL NAMT

ADOITKONAL NAMEISANTTIAL(S) SUFHIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DFRTOR on related finsncing statemeant (Nama of a current Debito- of record required for ndexing purposes only in some filing offices - see Instruction iten *3) Prowvide only
one Debtor name (13a or 13b} {use exact. full name, do not oM. moddy, o abbreviate any part of the Deblor's name). see Mstruchons if name does not fit

119 QRCANIZATIONT NAME
Lepine Financial Advisors, Inc.
OR 130 INDMIDUAL'S SLURNAME FIRST P RSONAL NASME ADDITIONAL NAME [SyINITIAL(S) SUFFIX

14 ADDITIONAL SPACFE FOR ITEM 8 {Coltateral);
Deblor Name and Address:
Lepine Financial Advisors, Inc. - 50 Pound Road , Cumberand, R| 02864

Secured Party Name and Address:
C T Corporation System, as represenlative - 330 N Brand Blvd, Suite 700; Atn; SPRS |, Glendale, CA 91203
BHG FUNDING 01 LLC - 201 Solar St, BHG BHG, Syracuse, NY 13204

i5 This FINANCING STATEMENT AMENDMENT 17, Desznption of real esta‘e
[ ] covers tmber tobe ot 7] covers as-extracted collateral [ ] s tied as o fixture fiing

16 Name and address of 3 RECORD OWNER of real esiale descnbed in tern 17
(if Debtor dos:s nol have a record nlergst)

18 MISCFILANECQUS 7)3M4401-R1D C 1 Comaralor Syslem irs Fig wit Sezvelary of State, RI

Pragnnd By Laen Solusons, PO Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gi's, CA 91209 9071 T¢° (800, 331 3282



