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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

| Debbie Himmelheber (301) 622-0900
B. E-MAIL CONTACT AT FILER (optional)
dhimmelheber@dynaxys.com

C. SEND ACKNOWLEDGMENT TO (Name and Address)

mynaxys LLC j
11911 Tech Road
Silver Spring, MD 20904
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5 [] PARTY INFORMATION CHANGE:
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68 ORGAKIZATION'S NAME

OR
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SUFFIX
7¢ MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
8 [ ] COLLATERAL CHANGE  Alsq check onp of hese four boxas ) ADD colaleral | DELETE collatest | HESTATE covarod collatera. B:ss:sh collateral

Incicale collateral
8 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provde only g1@ name (5a of 80) (rame of ASSIGnor,  this 15 an Assigrment)
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%0 ORGANIZATICN'S NAME

United States Department of Housing and Urban Development
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10. OPTIONAL FILER REFERENCE DATA F#316853
Filed with: RI - Secretary of State; Debtor: PATHWAYS, INC.; P# 016-EH008 A#1015496
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