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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optronal}
CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER (optianal)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

1789 16785
e scinfo.com |

i vensh ks@c
801 Adlai Steve smmgac Filed in. Rhade Island

Springfield, IL 6271

L co3)
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1@ NITIAL FINANCING STATEVENT FILE NUMBER b This FINANCING STATEMENT AVZIKOMENT 15 10 be filed [for record]

201 51 54 1 3240 08/1 4”201 5 {or recoroed; 1 the REAL ESTATE RECOROS

Fhor Prdch Ameooment Adcendun (Fom UCC3AZ) g orowde Dettor's race n dém 13
I N

2 U TERMINATION FHect veness of the F rancing Statement idertfiad abdve 15 1erminaled wilh respect 10 the secunty interesiis) of Secured Pary asthonzing thes Tesmunalir
Stalement

——am

3 E] ASSIGNMENT (tull or partial) Provide name of Assigiee 11 1'em 7a of 7D a0 a3dress of Assignee in item 7¢ g1g 1ame of Ass gnor in iieT. 9
Fo’ parua assignmer: complete items 7 and § and alsc indicate affecled ¢o..ateral :r.1lem 8

A
4 [Z] CONTINUATION Fftectiveness of the Financing Statement idenufied above wiln respest o the secanty mterest(s) of Secured Purly authonzing this Continuat-or. S:atemenl 15
cortinued 1o 1he addilkenal penod providad by apphcable law

5 [J PARTY INFORMATION CHANGE

Check g1e of 1ese two Dores AND Chock gag of these th-ce boxes (o

CHANGE name andior oddress  Complene ACD name Complete tem DELETE name Give record name
This Change a*tecls Dl’)cbio-' o E]Secu-ed Pa-iy of record Dltcmﬁacxsb ang tem 7a or Th iEx] N/ 7a0' 7b, and nem 7¢ oweuec‘.uomtom&u&b
PR

6 CURRENT RECORD INFORMATION Compiete for Party Information Chaage - prowde oaly org name (62 or Bb)

Ba ORGANIZATION'S MVEKtchen Guys Inc.

OR

G0 INDIVIDJAL'S SURNAME FIRST PLRSONAL NAME ANDITDRAL NAME{SHNITIALS) SLIFFIX

7 CHANGED OR ADDED INFORMATION: Comolete fo* Assag=mwent of Party bilor=at on Chenge . £:0v3e ¢tly 00f 13~ 8173 Of T0) {ube €xdl ‘Ul name 60 ~07 M, =piry ¢ abSrewate 31y [ar ¢’ the Detic s ~ame)

73 OHGAN'ZATION § NAME

OR M CV-OUALS SURNAME I

INDIVIIUAL 'S | iRST PERSONAL NAME

INCIVIDUAL'S ADD TIONAL NAKE(SVINITIAL(S) SUSFIX
7c MAING ADDRESS ciTy STATE |POSTAL CODL COUNTRY
USA

- —
8 (] COLLATERAL CHANGE. Aizg check gne of these four boxes || ADD coliateza. [:] DFLETE collsteral || RESTATL covered colateral || ASSIGN collatea’

Indicate collateral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only g name (92 or 9%9) (name of Assignor if this 1s ar Assignment)
If s 15 a0 AMEnaman aulhonzed by a DEBTOR. check here D 019 provide name of anhoining Deblor

78 ORGANIZATION S NAMECilizenS Bank‘ N.A.

OR

9 INDIVIDUAL'S SURNARE FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIALLS) SUFFIX

10 OPTIONAL FILER REFERENCE DATADebtor Kitchen Guys Inc. 1789 16795
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