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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optianal)

Tom Scott (212) 408-5100
B. E-WAIL CONTACT AT FILER {oplional)
tom.scott@nortonrosefulbright.com

C. SEND ACKNOWLEDGMENT TO- {Name and Address)

[Norton Rose Fulbright US LLP ]

1301 Avenue of the Americas
New York, NY 10019-6022

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13. INITIAL SINANCING STATEWENT FILE NUWBER 1D.{ ] Ths FINANCING STATEMENT AMENIMENT 15 1o de fited {‘or tecord]

S {of recorded) irs the REAL ESTATZ RECORDS
201820397530 11/13/2018 o emeconos
2.[_"] TERNMINATION: Effectiveness of the Finanaing Statemenl icenl 60 above is lerrwnated with respec: (0 Ihe security meerest{s) of Secured Party authonziag s Terminal 09
Staterer:!

m ASSIGNMENT {full or partial) Provide name o! Assignee i ilem 7a of 7b, 2nd address of Assignee i iter~ 7¢ ard nare of Assigrof in ilem 9
Fot partial assegnmert, cormplete items 7 anc § prg atso indicaie alfected coateral Inttem B

L

4 D CONTINUATION. Efeciiveress of the financing Stalemenl iKienhled abeve with lespec to the secunty interesl{s} of Secuted Party acthorlzing this Cent-nualion Slalement s
contnued for the addirnnal penod pended by spchtabie law

L
5. [_J PARTY INFORMATION CHANGE.
Check gne o! these twa bores
This Change afects iDeb:or [ DSeane:r Party o record

6 CURRENT RECORD INFORNATION. Compee:e for Party Irfarmasan Change - prawde on'y gng name {62 of 6b)
63 ORGANIZATION'S NAMF

AND Check pne of these ree bores to

CHANGE name andior address Compiete AGO name Complate iam DELETE name” Glve record name
Ditm&mﬁb;mtem?nmmm"mm 72 70, gng e Te D‘.ooeae!e:edni'.emﬁlaﬁb

OR 6b INDVIOUAL'S SUQNAWE FIRST FERSONAL WAVE ADDITHONAL NAKE(SIANTIALLS) SUFFIX

7. CHANGED QR ADDED INFORMATION: Compiers tor Asgrent or Py In e on Change . (rovese ety e v (79 6 75 juse €501, LA e 00 At Ol Moniry, O BLErewate 17 (871 0° e Dostor s rame)
Ta ORGANIZATION'S NAWE

Société Générale. as Admmistrative Agent
b INDIVIDUAL'S SURNAME

0]

INDIVIDUAL'S FIRST PERSONAL NAME

IND:VIDUAL'S ADDITIONAL HAME(SVINITIALLS) SUFFIX
7c MAILING ADORESS CiTy STATE |POSTAL CODE COUNTRY
245 Park Avenue, Fifth Floor New York NY |10167 USA
L i
8 [J COLLATERAL CHANGE. o check prg of thesa four bares: Enao cotateral E DELETE tofaterl | | RESTATE covered colaersl  |_J ASSIGN cofatefal
Indicaie collaeral

9 NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide oly ont name (2 or 9b] {name of Assignor, f Inis 18 an Assignment)
I ites i3 a0 Amendmend auihorized by ¢ DEBTOR, check here [ | and provide name of avihorizing Detror
92 ORGAYIZATION'S NAME

Wells Fargo Bank, N.A ., as Administrative Agent

9b. INDIViDUAL'S SURINAVE FIRST PEXSONAL NAME ADDITIONAL NAME (S)ANTIAL(S) SUFFIX

OR‘



