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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optiona:)
Name: Wolters Kluwer Lien Soluticns Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: {Name and Address) 25495 . KATTEN

ﬁien Solutions —|
P.0. Box 29071

Glendale, CA 91209-9071 RIRI
L_Order 80375472 __J
File with- Secretary of State. RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER
202022632760 4/27/2020 SSRI

27;] TERMINATION: Effeciiveness of the Financing Statement «dentified above 5 terminated with respect (o the sacunty nteresi(s) of Secured Party authcrizing thrs Termination
Slatement

1b [:] This FINANCING STATEMENT AMENDMENT 1s 1o be fied [for rocord]
{of recarded) in the REAL ESTATE RECORDS
Tilge  atach Amendment AgcendLm (Fomr JCCAG) anc provice Debrocs name in ram 13

3. @ ASSIGNMENT (fuli or pantial): Provide name of Assignee in itemn 7a or 7b, and address of Assignee in ilem 7c and name of Assignor m ilem 9
For parlial assignment, complete items 7 and 9 and also indicate affected callateral in tem 8

4. [_] CONTINUATION- Effectiveness of the Financing Statement sdenlified abave with respect to the securily interest(s) of Securod Party autharizing this Continuation Stalement is
continued for the additonnl penod provided by applcable law

5. ] PARTY INFORMATION CHANGE

Chech png cf these wo buses AND Chack pae aof these three boxes o .
— CHANGE narne snd’or asdiress. Compiele ADD name  Comphle dem DELETE name. Giva racnrd name
This Chenge uffects D Deblor cr | j Secured Party of reoord E] “lam §a of b, and dom 78 of 7b angd dem 7¢ Q 78 0 70, anz dem 7o Etﬂ be detete” in dem Ea or Gb
S E— S S

6. CURRENT RECORD INFORMATION: Complee for Party Information Change - provide only pne name {6a or Bb}
63 ORGANIZATION § NAME T

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SFINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Completa ‘or Asa.gnmant or Pasty infrrason Change « prowicia orly gnp ramre (73 o Tb) ‘uae exact b nama. do not omd, moddy or abtrovinte orvy prl of Mg Debiors name;
Ta ORGANIZATICHN'S NAME

ADCS Clinics, LLC

7o INCIVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONA . NAME

INDIVIDJAL'S ACOITIDNAL NAME{SYNITIAL(S) SUFFIX
T¢ MAILING ADDRESS CITY STATE POSTA. CODE COUNTRY
151 Southhall Lane, Suite 300 Mailland FL 32751 USA

m COUWATERAL CHANGE: Also chock one of thase four boxes D ADD collatersl E DELETE collateral D RESTATE covered collateral D ASSIGN collaterat
indicale collateral.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only gne name (9a or 3b) (rame of Assignor. if this is an Assgnmant]
Il this 18 an Amendment authorized by a DEBTOR, check here :] and provide name of authonzing Deblor
Su ORGANIZATION'S NAME

Golub Capital Markets LLC, as Administralive Agenl
95 INDIVIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINIT.AL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA: Debtor Name ADVANCED DERMATOLOGY OF RHODE ISLAND, PC
78706461 337968-00235

Prepaied by Lion Sculers PO Box 29071
FILING OFFICE COPY = LICC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Giandale. CA 91205-8071 Tl (BOC) 331.1282



