RI SOS Filing Number: 202023976340 Date: 12/11/2020 3:55:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONL OF CONTACT AT FILER {oplional)
Name Wolters Kluwer Lien Solulions Phone 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILFR (optional)
uccfilingreturn@wolterskluwer comn

C SEND ACKNOWLEDGMENT TO: {Name and Add

"®S8) 49298 - Amens

Lien Solutions
:.O. Box 29071 78045868 —|

Glendale. CA 91209-9071 RIRI

L ]

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER |16 :_] This FINANCING STATEMENT AMENDMENT is o be filec ffor record]
|

201819977790 7/27/2018 SSRI

T {uf recorded)in the REAL ESTATE RECORDS

Fier allach Amendrant Addendum (Fori UCCIAY] ang prov e Debion's naee nalerr * 3
—

2. [_] TERMINATION Effectiveness cf the Financing Statemet lentified abave 15 terminated with zespect to L secunty = leresi{s) of Secured Party autnonzing this Termination

Slatgment

L
3 m ASSIGNMENRT [full or parbial) Provide name of Ass gnee inem 7a or 7b, and acaress of Assignas in item /¢ angd name of Assignor in ‘e 9

For parual assignment. complete ters 7 and 9 and also indicate allecled coltaleral in ilem 8
T

cantinued for the addihional penod provided by apphicable iaw

4 -.__] CONTINUATION Effectiveness of the Firancing Statement identifind above with respect (o the securty mte:estis) of Secured Party a_ihonsing this Conlinuaton Statement 15

5 [ . PARTY INFORMATION CHANGE

Chack one of these two boxes AND Chyck one of Lhesa 'Frea boxes o

~ .- CHANGE name andior azdress Complete  _._ ADD name  Corplee itam
This Charga atiecis E]l’)chlm o C| Secured Pany of recons J reri 6a or Bb anz kem 7aor Th and e T, _] faw Tb. ang atem Jo
— —

DELETF rame Give record name
10 be dedalec i iem Ba of b
—

6 CURRENT RECORD INFGRMATION Camplete ‘or Party Informabion Chistge - provide only one nama (6a or 6h)

Ba ORGANLZATIONS NAME

DBA ELMWOOD SHELL

B INDIVIDILAL'S 5L NAME FIRST PERSONAL NAME:

ADDITIONAL NAME(S#NITIAL(S)

SLrFIX

1 CHANGFED OR ADDED INFORMATION Complect tor Atsga=wnt o Pary Ifer-ulert CHucgur - (OvISC CIY Q08 BT 173 0 Tl {unr ruat ' ra=in_dn ol amd_moddy o0 pbbeevis'e By pa 3¢ *3¢ Debror's Aome;

73 QRGANIZATIONS NAME
Ameris Bank

OR 7h INDVIDUALS SURNAME
INDIVIDJAL'S FIRRST PERSGNAL NAWE
INDIVEXUJAL'S ANDITIONAL NAME(SFINITIAL :G) SLFFIX
7c MAILING ADDRESS CITY STATE | POSTAL CODE GOUNTRY
3299 Ross Clark Circle Dothan AL 36303 USA
—_— t
8 || COLLATERAL CHANGE  Also check one of these ‘our boxes |_JADD cotateral L) DELETE coliteral  |._| RESTATE covered collateral L ASSIGN collatesal

Incicale collateral

9 NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Frevide only one name (9a or 9b) (name of Assigno-, if tha 1s an Assignment)

I8 this 15 a1 Amendrient avihor7ed by 2 DFBTOR check Bere [] and prowice name of authanzing Debior

Sa ORGANLZATICN'S NAM:

STATE BANK AND TRUST COMPANY

an INCIVIDUALS SURNANE. FIRG ™ PzRECNAL NAME

ADDIMIONAL NANEISKNITIALS)

SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name. DBA ELMWOOD SHELL
78045868 184

61291131

FILING CFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} {Rav. 04/20/11)

Prepaned by Les $al,tons, B O Box 29071
Ghoncabe CA 30200 9071 T (BOCY 331 3782

TR OO TR A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as ilem 13 o~ Amenament form
201819977790 7/27/2018 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMERDMENT Same as lem 9 on Amendment form
120 QRGANIZATION'S NAME

STATE BANK AND TRUST COMPANY

oR 129 INDIVIDUAL 'S SURNAME

F'RST PERSONAL NAME

ADNDITIONAL NAME(S MINITIAL (S) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR o1 redated financing slatemant (Name of a current Debtor of record regu red for indaxing purpases onty in some 1 g olfices - see Instrction item 13) Frovide only
gne Bentor narne (13a or 130) (use exac, full name. do not omit modity, or abbreviate any part of Ihe Deblor's name), see Instructons i naw: does noi f1

101 ORGANIZATICN'S NAME
DBA ELMWOOD SHELL

OR 132 INDIVIDUAL'S SLRNAN S FLIST PERSONAL NART ADDITIONAL NAME(SKINITIAL(S) BUFFIX

14 ANDDIIONAL SPAGF FOR ITEM 8 {Collaie-a!)
Debtor Name and Address:

DBA ELMWOOD SHELL - 5 ELMWOGH AVE . PROVIDENCE, R 02907
SFN, INC - 5 ELMWOOD AVE , PROVIDENCE, RI 02907

Secured Party Name and Address:
STATE BANK AND TRUST COMPANY - 4885 RIVERSIDE DRIVE , MACON, GA 31210
Ameris Bank - 3299 Ross Clark Circle , Dothan, AL 36303

145 This FINANCING STATEMENT AMENDMENT ) 17 Descnpicn of real esiate
[[] covers timber 1o be: cut [] covers as-exuacied collateral [ s Rea s o fixture fing

16. Name ang pgdress of a RECORD OWNER of real eslate descnbed in item 17
{ Dadtor does ~ut have a record interast),

18 MISCELLANEQUS 78045858 10 49208 - Arwns Bana Dogoct STATL BANK ARD “RUST COMPANY  Firwih Sociia-y of State, i 184 61291131

Prepaaren by Len Semters 320 Box 20071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendarle, CA 912099071 Te (800) 351 3282



