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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 8/25/2021 1:17:00 PM

A NAME & PHONE OF CONTACT AT FILER (opfional)

Milbank LLP

212-530-5000

8. E-MAIL CONTACT AT FILER (qp!lmal)
Leveragefinanceuccfilings@milbank.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

Fya Sobhy

Milbank LLP

55 Hudson Yards

liew York, NY 10001-2163

.
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THE ABOVE SPACE {3 FOR FILING OFFICE USE ORLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

201717568180 01/26/2017

ID‘D This FINANCING STATEMENT AMENDMENT o be fiiad [tor record]
{or racorded) In the REAL ESTATE RECORDS
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2. l TERMINATION: Effactivesoss of ihe Firancing Statement iognified above Iy
Staternent

lormingted with reapect to the secutity intwrestia) of Securmd Party authorzing this Termination

kK iASSIGNMENT (hall 0" partial): Provide nems of Assigoss i itern 7a or To, gd scdraes of Assignes in tem Tc gad rame of Assignor in Fem O
For partinl sagignment, complete Rame 7 and § and steo indicate affecied collptenad in kem 8

4

4
conbinuad for Lhe pddtionsl pertod provided by sppicaie Wew

. [X| CONTINUATION: Eftecnvenoss ¢ the Financing Statement ideniified above whh respect 10 the security Intersal{s) of Sacured Party suthosizing this Continuation Sipiemen: y

—
5.[C] PARTY INFORMATION CHANGE:
Chack ong of thess o boxes:

AND Check gna of thess Mras boxes o'

CHANGE ngmo avdior sdanms. Compleie ADD name: Complets hetn DELETE nwre; Glve recond name:
Yh!uCh-rvoMl Dotor gt [ |Socurad Pady of recarg [mauu;mmrwnmmrc Drwn.gmu Dxmwnm&uu
I
8. CURRENY RECORD INFORMATION: Complets for Party mfprmption Change - provide orly poa neme (82 o Bb)
6. ORGANIZATION'S NAME
Eb, INDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME[SVINITIALLS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corpwie lor Assigranert ar Party Inraitn Change - provids oty ann e = (78 or Th) fuse st kil mene, 4 nl oonil, odily. or sbbriniams ey pert of e Owecr's el

Ta. ORGANLZATION'S NAME

OR

o INDMIDUAL'S GURNAME

[~ NOIVIDUALS FIRGT PERSONAL RAME

WOWIDUALS ADDITICNAL NAME{SINTIALIS)

ivS-UFFIX

7¢. MAILING ADDRESS Ty

STATE |POSTAL CODE ICOUNTRY

1

S
8. [_] COLLATERAL CHANGE: Axo check pop of ese four bazes Emomm
indicats colmtenst.

1] oeteTE oot DRESTATE covered coliatersl D ASSIGN collatersl

9. NAME 0f SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT- Provide only gt neme (82 or 90) (name of Assignar, 7 this s an Assignment)
¥ this s an Amondment sulhorized by s DEBTOR, check hare [ ] #nd provide name of authonieing Debior

Pa. ORGANIZATION'S NAME

Goldman Sachs Lending Partners LLC, as First Licn Collatcral Agent

OR 90. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME{SVINITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA: F#820223
Filed with: Rl - Secretary of State; Debtor: AmWINS Benefit Watch, Inc.  (30045.95600) A#1127006
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