RI SOS Filing Number: 202023516410 Date: 8/21/2020 10:50:00 AM

L

+

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

CSC 1-800-858-5294
B E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

1970 09461 00“’\
I_ \(\'(0 j

csc @c aC
801 Adlai Stevenson Drive “S
a0

Sprngfield, IL 62703 ‘\(\0 Filed In: Rhode Island

| (5.0.5) |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATLMENT FILL NUMBER 1b D'I"us FINANCING STATEMERT AMFENDMENT 15 to be hlec [1of recorg)

200603184750 01/20/2006 {0’ rocorded) in the REAL ESTATE RLCORDS

F-l.-r pch Amendment Aooendum (Fom UCC3A) g provade Debtor's ngme ndem 13
S

2 I_] TERMINATION Eftectiveness of the Financing Statement identfied above 15 18rminazed with respect 1o the secunly inleresiis) ol Secered Parly authonzing th's Termunat.on
Stalerment

3 D ASSIGNMENT (tull or parual) Pravice name of Assignoe in item 78 or 7b gnd sdoress of Assgnee .+ ke 7¢ pad name of Ass-gnor in iteT 9
For pan.al assignment, complele ilems 7 ang 9 aod alsc dcale atiected collatera’ in e 8

4 E] CONTINUATION' EMectiveness of the Finanting Slatemeal kentiied above wilh respect 1o the secunty interestis) of Secuted Parly authonzing Ih s Continual or: Starement 1s
conbinued for the adgdiona! penod provided b]’ applicable law

5 [(JPARTY INFORMATION CHANGE

Check png of IheSe two DExes AND Check gne af these three boxes to
CHANGE name and/or add-ess Compiate ADD name Complete nem OELETE name  (Give recrd name

Trus Change affects | |Debior ot [ |Secured Party of record [} tem6a or 65 pagsier 7o or 70 aad nem 7c [ ] 7a or b g1q fem 7c [ o be geteted in tem 62 or 60

6 CURRENT RECORD INFORMATION Compirte for Party information Change - provide only ore name (68 of 60)

6a ORGANIZATION'S NAME

OR b INDIVIOLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMF (SN TIALIS) SUFFIX

T CHANGED OR ADDED INFORMATION: Complets k* Assign=e:t of 28Ty IISTIUC™ CTange - Cade only (38 N3¢ 173 o 70] (.50 01231 K rame &¢ -2 o, —ody ¢ abrewapie ty part o' ¢ Cablars ramel
78 ORGANIZATION'S NAME

OR

Tt IND VIZUAL'S SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [SHINITIAL(S) SUFFIX
7¢ MAILING ADDRESS CITY STATE [POSTAL CODF COUNTRY
USA

8 L] COLLATERAL CHANGE. Alsg check gne of these four boxes [:] ACD collateral D DELETE collatera D RESTATE covered colateral [:] ASSIGN cotalera

Indicate collateral

9 NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Prownde only one name (9a of Bb) (name of ASsignor. f TS 18 80 Assigament)
it 1hes 13 BN Amendmel authonzed by a DEBTOR checx M ang s#Gvide name of authanz.nq Deblor

g8 ORGANIZATIONS N-‘\Mr.cnlzens Bank NA

OR

85 INDIVIDUAL'S SURNAME TIRST Pt RSONAL NAWE ADDITIONAL NANE{SY NITIAL(S} SUFFIX

10 OPTIONAL FILER REFERENCE DATADebtlor, THREE GOLDEN APPLES, LLC 1970 09461

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



