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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Lisa Gilgrist {770) 448-33900

B. E-MAIL CONTACT AT FILER (optional)
lisa.gilgrist@mightyautoparts.com

C. SEND ACKNOWLEOGMENT TO. (Name and Address)

|_MDSA, LLC —l

650 Engineering Drive
Peachtree Corners, GA 30092
I_Iisa.gilgrist@mightyautoparts.com _J

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER

1b.[:] This FINANCING STATEMENT AMENDMENT Is to be filed [for record]
201211147430 4/30/12 e e e coriag o o Dt ranai e

pecl 1o the securlty Interesi(s) of Securad Party authorlzing thiy Termination

?E TERMINATION: Etlecuveness of the Financing Siatemant igentifigd above 18 1ermingied with rés
Statemont

P
3. D ASSIGNMENT (‘i or parlal). Pravkie nema of Assignes in liem 78 of 7b, And address of Assignes i item 7¢ gnd neme of Asgignet In Item 8

For pactial assigament, compiete iems 7 and 9 gad alsc Indicata affacied collateral In ilam &
L

4. @ CONTINUATION' Effactvensss of the Finsncing Statement identifind above with raspact to ihe secunty interest{s) of Securad Party suthorizing this Cont.nuation Statement is
continued for the additional perlod provided by spphceble law

—
5. [ ] PARTY INFORMATION CHANGE: .
Chack gng of these wo baxes AND Check pna of thess three boxes (o

CHANGE name andor address Complate ADD name- Complote Kem DELETE name' Ghve record name
This Change affects Dabtor pf |Sccur|d Party of record luom 6a or 6b; pogd wem 7a or 7b ang hem 7c Taor 7b. ang Rem 7c Eho be deleted n kem 6o or 8b

6. CURRENT RECORD INFORMATION: Complete for Party Informatan Change - pravide only gng nome (6a or 6b)
6a. QRGANIZATION'S NAME

OR

62 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S})INITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Corp'eis for Astigvset or Padty Indorr shion Changs - roviae only gt ndme (78 or Thi (Jse exact £.A neme; ¢a not omil mod by, or sbbseva’s sy part of the Dediors rare)
Ta ORGANIZATION'S NAME

OR

Tb INDIVIDUAL'S SURNAME

INDIVIDQUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SMINITIAL(S} SUFFIX

Tc. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

8. [:] COLLATERAL CHANGE: Alag chack gog of thess four boxes. EADD cola’arel E DELETE collaterad ﬂ RESTATE covered collatecal E ASSIGN coliaterst
Indicate coflateral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provice only gne hame (34 or 9b) (name of Assignar. i 17vs 13 an Assignment)
Hihs I3 an Amerdment suthorzed by a DEBTOR. check here [:] ang provide name of authorzing Debilor
93 ORGANIZATKON'S RAME

MDSA, LLC

9b. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

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



