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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSIRIUICTIONS
A, NAME & PHONE OF CONTACT AT FILER (optional)

IB. E-MAIL CONTACT AT FILER (optional)

SEND ACKNOWLEDGMENT TO: (Name and Address)
r Attn: SUDARSHAN KOMANAPALLI,
0

wner/Officer
MANNA INTERNATIONAL INC
20 ANDREWS COURT
RLICTOL DI olcoo THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 16.00 This FINANCING STATEMENT AMENDMENT s to be filed [for necord] (ar recorded)
202125900540 in the REAL ESTATE RECORDS
Filer 20pch Amendment Addentum (Fcm UCC:MGJEQ provice Ceblor's npme n rem 13

2 & TERMINATION: Eftectvaness of the Financing Statermnent identfied above is terminated with respect to securty interest{s) of Secured Party authonzing this Termination
Statement

3 [0 ASSIGNMENT it o pasialy Give name of assignee n tem 7p o /b 810 a0dress uf assinew in de 7¢, and a'so grve Name of assgnor in lem 9

4 0 CONTINUATION: Eftectveness of ke F.nancing Statement ddent.ind above wiih respect 1o securiy interest(s) of the Secured Pany authonzing this Contnuation Statement is contn:ed
for 1he addibonal penod praowided by anplcable aw

5. O PARTY INFORMATION CHANGE:
AND Check one of Ihese theee boxes fo. ]
CHANGE name sndfor aodress Comphete ADD name. Complete item 7a DELETE name (uve recard name

or 7b. and stem 7¢ O 10 be deieted m vem Ga or 65

Check only png of these two boxes .
Ths Change affects [ Devior gr  [[] Secured Party ot record. [

hem Ga or fib and tem 7o or 7 and item 7¢
i CURRENT RECORD INFORMATION Ccmglele fur Party Information Change provide only ane name {6a or &b)

6a ORGANIZATION'S NAML

oRr
rb INDIVIDUAL'S SURNAML FIRST PERSONAL NAME AUGITIONAL NAME (SYINITIAL{S) SUFFIX

T CHANGED OR ADDED INFORMATION, Compies fer Arsgmant or Party inkarr son Chasgn - grivdn oty ora nat {7 o* Tb] [use exad [u" namo do nel Tiochly, OF Abbroviato o bt Dedrors pame
78 DRGANIZATHON'S NAMLE

QR

b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAMEC

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL [S) SUFFIX

TC MAILING ADDRESS ICITY ISTATE  |POSTAL CODF ICOUNTRY

8. D COLLATERAL CHANGE Also check one of these four boxes D ADD coaleral DDELETE colateral D RESTATE covered collateral D ASSIGN callateral

Indicate collateral

9 nName of SECURED PARTY ci RECORD AUTHORIZING THIS AMENDMENT. Provide only gng name (3a or 9b) (name of Assignor. if Ihis 15 81 Assignment)
If v 15 an Amenoment authonzed by 8 DEBTOR, check here [] and prowvde name of authonzng Deblor

90 (ORGANIZATION'S NAML

oR U.S. Small Business Administration

[0V INDIVIDUAL'S SLURNAME FIRST PERSONAL NAME IADDITIONAL NAME[SVINITIAL(S) [SUFFIX

10. OPTIONAL FILER REFERENCE DATA: 3324278635/ EIDL 2295699109
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