RI SOS Filing Number: 202023668290  Date: 9/24/2020 10:27:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

I—Rhode Island Housing and Mortgage Finance Corporatioﬂ
44 Washington Street
Providence, RI 02903
Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILF NUMBER 1b_D This FINANCING STATEMENT AMENDMENT 13 10 be filed [for record)
200502862650 {of recorded) in the REAL ESTATE RECORDS
Filor gitach Amendment Acdendum (F om uccwagmomrsmmm 13
I

2 TERMINATION. Cttactiveness of tha Financing Statemant idontfisd above 1§ temmnated wilh respect 1o Ihe secunty intemsi(s) of Secured Party outhonzing tis Tamnation
Statemaenri
L
3 [—_J ASSIGNMENT (full or partial) Provide name of Assignee in Hem 78 or 7b, and address of Assignee in item 7¢ and name of ASSKNOT 1N tem §
Far partal assignment. comnplete items 7 and 9 and also indicate atected coilataral in ilam 8

A
4 [Z] CONTINUATION: EMectiveness of the Financing Statemant ienirfied above with 1espact 10 the secunty interasiis} of Secured Parly authonzing this Continual on Slatement 1s
continuedq for the addiional penod provided by appiicable law

5.[_1PARTY INFORMATION CHANGE-

Chack poe of these two boxes AND Check one of these three boxes io
CHANGE name and/or padress Complate ADD name Comglete nem DELETE name G reco:d 1ame
Trus Changs attects [ | Dator or | | Secured Party of recard flom G of 60, 4nd dem 78 of 70 aoxd dem 7¢ | |72 of 7b, aad tem 7¢ D:obeoo:o:ea 11 116 68 of 65

8 CURRENT RECORD INFORMATION: Complete for Party Indormaton Changs - provids ony gne name (6a or Bb}

6a DRGANIZATION'S NAME

Driftwood Preservation Associates Limited Partnership
&b INDIWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(SHMINITIAL(S) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION: Compiete ki Assignheneet or Party |format on Change - grovide anly ono name (73 or 7b} {use exact, ] name. do nat o, modidy, o abtreviato any part of he Detio’s rame)
7a ORGANIZATION'S NAME

OR

Tb INDIVIDUAL'S SURNAME

IND'VIDUAL'S FIRST PERSONAL NAME

INOIVIOUAL'S ADDITIONAL NAME[SFINITIAL(S) SUFFIX
Tc MALLING ADORESS ciY STATE |POSTAL CODE COUNTRY
- — ! — " —
8 L] COLLATERAL CHANGE Als0 chock ana of these four boxes || ADD coliaterst | DELETE collatersi [j RESTATE covared collateral || ASSIGN coliareral

Indicate coltates

8. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowoe only ong name (88 or 80} (name of Assignar, f this 16 an ASignment)
if tis 13 an Amendment authonzed by 8 DEBTOR. check here D and provids name of auinanzing Oedlor

9a ORGANIZATION'S HAME
Rhode Island Housing and Mortgage Finance Corporation

9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMINITIAL (S} SUFFIX

10 OPTIONAL FILER REFERENCE DATA:
RIH# 4040000758
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