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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 8/25/2021 1:22:00 PM

A. NAME & PHONE OF CONTACT AT FILER (opional)

Milbank LLP

212-530-5000

B E-MAIL CONTACT AT FILER {optional)
Leveragefinanceuccfilings@milbank.com

C. SEND ACKNOWLEDGMENT TO: (Neme and Address)

[Iya Sobhy

Milbank LLP

55 Hudson Yards

Iicw York, NY 10001-2163

=

|

THE ABOVE SPACE i3 FOR FILING OFFICE USE ONLY

10, INITIAL FINANCING STATEMENT FILE NUMBER

201717568270 01/26/2017

1!1[] Thre FINANCING STATEMENT AMENDMENT I3 16 ba filad {for recond]
{or racoeded) In the REAL ESTATE RECORDS

Fler: mmmmn (men mo&tﬂmh am 13

2. ! TERMINATION: Effectiveness of the Fingncing Statemant idenified sbove
Stateman!

In torrrandgted with reepett o the securily intorsai(s) of Socured Perty suthorizing this Termination

3| | ASSIGNMENT [rul or partial}: Provids name of Asatgnes in Wem Ta or Tb, ¢ scdress of Assignee In tem P¢ god mame of Assxgnos In em §
For parilsl assignment, comphets Koms 7 and § and slso indicate affectod collatersl In flam 8

‘. g CONTINUATION: Efectivenssa of the Fingncing Statement igeniified sbove with reapect 1o *he security ntoresi(s) of Secured Party suthortzing this Contingetion Staterien 1

continued for the sdEtioas pertod provided by applicetio law

5. | PARTY INFORMATION CHANGE:
Check gno of these two Dozes:

Taip affocts Dabtor or Secured Party of record

AND Crack pnag of tase thres boxes to-
CHANGE name andior addmes. Compieta
Dmhw&kmm?oun._nm?c

ADD namp: Compig'y ftam DELETE neme: Give recomd name

Toor 7b, pred hem Te 1o be geleted In Dom B or 60
6. CURRENT RECORD INFORMATION: Compists tor Perty Informarion Change - provide ordy ong namo (84 or 60)
68. ORGANIZATION'S HAME
R B, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME(SYNITIAL(S) SUFFIX

T. CHANGED OR ADDED INFORMATION: Compists for Atsisment or Party beormation Ohange - (yoza ordy g s (70.0° ) juee exact, A nery: do rok omd, modly. o abirendabe sty par of ¢ Ovteor's name)

Ta. ORGANIZATION'S NAME

b, INDVIQUAL'S SURNAME

WNONIDUAL'S FIRST PERSONAL NAWE

BONIDUAL'S ADDITIONAL HAME(S)TMITIALYS)

SUFFIX
To. MALLING ADORESS ciry STATE [POSTAL CODE COUNTRY
- ]
8. | COLLATERAL CHANGE: Atsg check prg of hese ‘our bos: D ADD codarrw L] DELETE cousiers! h RESTATE covered cokstarsl ] ASSIGH coters)
indicme coltaters:
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only g nere (98 or 9] (namo of Assignor, I this i s Assignment)
# i is an Amendment euthorzed by 8 OEBTOR, chect here [ ] and provide name of muthortzing Debior
32 ORGANIZATION'S NAME
Goldman Sachs Lending Partners LLC, as First Lien Collaterat Agent
OR 95, INDMIDUAL 'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME{SYINTTIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA F#820237
Filed with: RI - Secretary of State; Debtor: AmMWINS Group Benefits, LLC  (30045.95600) A%1127024
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