RI SOS Filing Number: 202022104230 Date: 1/16/2020 1:33:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)

Sonya Jackman (212) 450-4106
8 E-MAIL CONTACT AT FILER {oplional)
sonya.jackman@davispolk.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addross)

[Davis Polk & Wardwell 1P ]

450 Lexington Avenue
New York, NY 10017

I_ —l THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 16 [T] This FINANGING STATEMENT AMENOMENT I8 lo be Med [for recard]

201921199880 06/10/2019 (o4 rocordwd) in The REAL ESTATE RECORDS

Flor ﬂgmmmsmmwmmmsmhmn

2. lgl TERMINATION: Efteciveness of the Financirg Statement Identifed sbove 18 tarminaled wilh re3pact 15 Uve 46Uty interesi(s) of Secured Party authoring thie Termination

Slotemant

3.! ASSIGNMENT {Mll or partal); Provide name of Assignes in (tem 7w of 7b, and #307es3 of Assignes in kem 7c ard name of Asslgnorin Itam @
Fot par¥al nsaignmand, compilote Nema T and 9 gng eso Indicals aMected collaterd! |nitom 8

4 I CONTINUATION® Effectivaness of tho Finsncing Stalemont Kianiilad wbove with respoct 10 the sacurily Intervai(s) of Secured Party miharizing this Continustian Statement I3
continued for the addtional period provided by spplicatie inw

S
5.[_] PARTY INFORMATION CHANGE:

hoes b : AND Chack gnig of thess three boxes Lo

Check coa of 0 boxes CHANGE namo andior address. Compleie AQD name. Complede liem DELETE name: Give recort name
This Change alfacls |0|bwm| |Saunui"myoruecm | |lm6nu&xmnlmhornm:m7c I IhorTb.munm?c | Iloboo.!ohﬁhlnmourun

8. CURRENT RECORD INFORMATION: Compiete for Purty infonnation Changs - Erovide only ag name {84 of 6b)

8a. ORGANIZATION' S NAME

CR

ab. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIT HONAL NAME (S)NMITIAL(S) SLFFII’)'(

7. CHANGED OR ADDED INFORMATION: Campiote ki Asyig-vnen or Panty intormagon Charge - povide oy got ravr e (7 o 78] (3 eact, A rama. do mot derk, mad . o bbrevicd Ly pact of the Delta’s Fad)
78, ORGANIZATION'S NAME .

OR

T INDiWi 'S SURNAME

TNOTVIEUALS FIRGT PERSONAL NAME

INDVIDUALS ADDITIONAL MAME(SWHITIAL{S) SUFFLX

7c. MARING ADDRESS ciry STATE [POSTAL CODE COUNTRY

8. i i COLLATERAL CHARGE: Alxg check one of hete four boxos. _E] AUD colateral [j—DELt'TE collabarel GRESTAYE coversd cointme D—ASSIGN colatecnl
ndcle collateral:

8 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provkie only oig nome (84 or $b) [name of Azsignor, £ Ihis i an Assgrment)
¥ Ns fa an Amendment suthorized by 8 DEBTOR. check here [ ] and provide nems of sulhorizing Teblor
Ta. ORGAMZATION'S NAME —

Wilmington Trust, National Association, as Collateral Agent '

2. INDIVIDUAL'S SURNAME TIRST PERSONAL NAME ACDITIONAL NAME{S)NHITIALLS) sur'r;lx
10. OPTIONAL FILER REFERENCE DATA: F#689814
Filed with: RI - Secretary of State; Debtor: FUSION CLOUD SERVICES, LLC A#991724

tnternatlonat Assoclation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FiNANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04f20/11) »




