RI SOS Filini Number: 202023943090 Date: 12/4/2020 11:55:00 AM

]
S

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILLR {optonal)
Name Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAN. CONTACT AT FILER (optional)
ucchilingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TQO (Name and Address) 8347 -

| Lien Solutions 77925641 I
P.O. Box 29071
Glendale, CA $1209-9071 R|R|
File with: Secretary of State, R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER Im. i This FINANGING STATEMENT AMENDMENT s to be filed [for record]

(or recorded} in the REAL ESTATE RECORDS
L Fior aitach Amengme~t Azgencun {(Form UCCIAC) ng prowmee J0010r'S 2ame rmoieer 12

201921789630 11/6/2019 SSRI

2. [_] TERMINATION. Fltectiveness of the Financing Statemant identfied above 15 termmated with respect 'o the secunty inierest{s) of Secured Party authorizing this Termination
Statemnent

3 [--J ASSIGNMENT (lull ur parial) Provide name of Assignee . itern 7a or 7b. a~d address of Assignee in item 7¢ and rame of Assignos initem 9
For pacial assgniment complete items 7 and 9 and also indicate affected collateral in item 8

|

4 [:, CONTINUATION: EMactivaress of the Finanzing Statement sdentifieé above wilh resoect to the secunty inferesi{s) of Secured Party authonzing this Continuation Statement s
continued lor the additonal penod provided by apghcable taw

5 [X] PARTY INFORMATION CHANGE

Check one of INASE two boxes AND Check one of these theee boxes [o

CHANGE narre andior address  Complete ADD nama  Complete dem DFIFTF name  Gwe recond nare

This Charge alects m Debioe gr @ Secure? Pary of record ‘tom 6@ o b, prd fum 7o of T ard wem 7 i:] Taor 7b. and item 7¢ 10 e deleted in e Gy o €L
— r—

6§ CURRENT RECORD INFORMATION Complete for Pany Inlcrmaton Change - prowda only ong name (6a or 6b)

6 ORGANIZATION S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

G INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAJME (5 NI TIALS) S.TFIx

7. CHANGED OR ADDELD INFORMATION: Complere [0 ASuGR=ent or ity 1A manen R g - provide oy b i (T or Th) (i o3k, ful nyme o nod o, mocly, of b oy foat ¢! (e Detrors, nima:

7a ORGANIZATICN S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

R b INDIVIDUAL'S SURNAME
INDEVIDUAL S FIRST FERSOMAL NAME
INCLVIDUAL S ADDVTIORNAL NAME(SHINITIALIS) SUFFIX
7o MANLING ACDRESS ciry STATE | POSTAL CODE CUUNTHY
1700 Lincoln Streel, 3rd Floor, MAC C7300-033 Denver CO 80203 USA
8 [_J COLLATERAL CHANGE  Also check one of t~esc four boxes _JADD collateral L] DELETE colateral ' | RESTATE covered collateral ] ASSIGN collateral

In¢:cate collateral

9 NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT  Prowik: only one name {9a o 9b) (rare of Ass.gnor, f 1S 15 an Asskg-ment)
this 5 an Amerdrment authonzed by 3 DESTOR check here [_] and provide name of authorzing Debtor

Q2 ORGANIZATIONS KAV,

WELLS FARGO BANK, NATIONAL ASSOCIATION

39 INCIVIDUAL § § L RNART FIRS1 PERSUNAL NAML ALDITIONAL NAME{S¥FINITIAL{S) BUFTIX

19 OPTIONAL FILER REFERENCE DATA  Dentor Name' 444 WESTMINSTER PARTNERS I, LLC
77925641 5470659366

Frepdred by Lien Soly® nns_ 2 0 Box 77371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav 04/20/11} Genzale. CA 91239 957 Tel ;300 311-2087

G E O TR TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as em 1a o~ Amendmert form
201921789630 11/6/2019 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Amendment ‘orn
128 ORGANIZATEKIN'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

OR 120 INCIVICUAL S SL.RNAME

FIRG™ PERSUMNAL NAME

ADDITIONAL NAME(SYINITIAL(S) SuUFfIx

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Nami of DEBTOR on related financing statemant (Namae of a current Debter of record required for indexing purposes only in soma g offizes - see Instruchion item 13); Prowide only
ong Deblor name (13a or 139) {use exact. full nume: do not omit, modify. or abbrewiate any part of the Dabtor's name), see Lrstructions If name coes not it

135 GRGANIZATIONS NAME
444 WESTMINSTER PARTNERS I, LLC

TR, INCIVIDUAL'S SURNAN FIRST PERSONAL NAME ADDITIONAL NAME(SKTNITIAL (S} SUFFIX

OR

14 ADDITIONAL SPACE FOR ITEM & (Collateral)
Debtor Name and Address:
444 WESTMINSTER PARTNERS I, LLC - 100 Westminster Sireet, Suile 1700 . Providence. Rl 02903

Secured Party Name and Address:
WELLS FARGO BANK, NATIONAL ASSOCIATION - 1700 Lincoln Street, 3rd Fltoor, MAC C7300-033 | Denver, CO 80203

15, Thus FINANCING STATEMENT AMENDMENT 17. Descnption of real estate
[ covers umber to be cut [ cavers as-extracted collaleral [ i fiec a5 a fxtura fling

16. Name and addiess of a RECORD OWNER aof renl ¢state gescnbed in tem 17
{1 Deblur does not have a record intirest)

18 MISCELLANEQUS 7797%=-1"-R14 837 - WO B W~ (OLESALE LOAN-C WTLLS FARGO BANK, NATIONAL “ilr with Secrelay of Slale, RI 547659350

Hregired oy Len Solybons, PO Bax 2907t

FILING OFFICE COPY — UCC MNANCING STATEMENT AMENDMENT ADDENDIUM (Form UCC3Ad) (Rev. 04/20/11) Gimca e, CA 91709 075 Tel J8001 331 382



