Rl SOS FiIini Number: 202227251270 Date: 7/19/2022 2:14:00 PM
O
]

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}
Name: Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {optional}
uccfilingreturn@wolterskiuwer com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) ga301 . wells Fargo

| Lien Solutions 87707904 |
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. D This FINANCING STATEMENT AMENDMENT s to be fifed [for record)
: dodg) in the REAL ESTATE RECORDS

201920990190 41 712019 SSRI i?;f'& Azf\:":lmﬂ Agdendum (Forr UCCRA) i ~4 prowde Dobior's naines o iwm 13
2. m TERMINATION Fifectrveness of the Financing Statement igentified above 1s lerminated with respact Ia the secunty interesi(s) of Secured Party suthonzing this Termination

Statemen’

3 [:] ASSIGNMENT (full ar partial) Provide name of Assignee in iem 7a of 7b. and address of Assiinee in item 7c and nama of Assignor i ilem 9
For partial assignment. complete Hems 7 and 9 and also indicate affecied collateral m item 8
—

4. E] CONTINUATION: Effectivencss of (he Financing Statemant identified abave with respect to the secun’y miterest(s) of Socured Party authonaing this Continuation Slatement is
continued lor Ihe additional penod provided by apphcable law

5. DX PARTY INFORMATION CHANGE:

Check gne of these two boxes. AND Check gng of thase three boxes 10

CHANGE name and/or address: Complete . ADD nampr  Compleie ilem DELETF name Give record nama
This Charge attects E] Dobtor o @ Sacured Party of record & nevn Ga or 6b, and dem Ta or /b ang em 7c [__] Taor /b, pngd item 7¢ lo be deicted in wem Ga or 65
N _— I

6 CURRENT RECORD INFORMATION Compiete for Party Information Change - provioe only ong namg {6a or 6b)

63 ORGANIZATHON § NANF:

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT

6b INDIVIDUALS SURNAME FIRST PERSONAL NAME ACOITIONAL NAME [SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Compieic for Astugrmari o Purty informaton CRaege - provde only o e {74 or bl [u3e exnct, hull name, do rot o, Moy, o shtxeviale a0y carl of Iha Debio-'s rirme)

18 ORGANIZATIONS NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT

b INDIVIDUAL 'S SURNAME

INCHVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL (S) SUFFIX
7¢ MAILING ADDRT $5 ciY STATE | POSTAL CODE COUNTRY
1800 Century Park £ Los Angeles CA 90067 USA
—

8 [ COLLATERAL CHANGE  Aiso check pne of these four boxes  |_J ADD collateral ) DELETE collatoral L] RESTATE covered collateral L] ASSIGN collateral
Indicae coflaterat

9. NAMF of SECURED PARTY o+ RECORD AUTHORIZING THIS AMENDMENT  Provide oady one name {92 or 9b) (narne of Assignor, if this 15 an Assgnment]
It this 15 an Amendment authonzed by a DEBTOR, check here D ik provide name of aulhanzing Debtor

93 ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT

b INDIVIQUALS SURNAME FIRST PERSONAL NAME ADOITKINAL NAME(SYINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA' Debtor Name: MEGABUS SOUTHWEST, LLC
87707904

Preparec by Lien Sodubons. PO Bax 29071,
FILING OFFICE COPY — LUCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 91203-9071 7el (B00) 331 8237
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Sama as ilem 1a on Amendment form
201920990190 4/17/2018 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem 9 on Amendment form
122 ORGAMIZATION'S NANE

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT

OR

12t INDIVIDUAL'S SURNAME

FI451 PERSOMNAL NAME

ADDITIONAL NAME (SYINITIAL(S ) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing stalement {Nama of a current Deblor of record required for Indaxing purposes onty In some filing offices - ses Instruction lem 13); Provide only
ona Debtor name {13a or 13b) {use exact, lull name, do not omit, modify, or abbroviate any part of the Deblor's name), sea Instructions it name does not fit

130, ORGANLZATIONS NAME

MEGABUS SOUTHWEST, LLC

OR 13b INDMVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Coflate-al)
. Debtor Name and Address:
""4. MEGABUS SOUTHWEST, LLC - 160 STATE ROUTE 17 NORTH , PARAMUS. NJ 07652-290

Secured Party Name and Address:
WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT - 1800 Century Park E |, Los Angeles, CA 90067

15. This FINANCING STATEMENT AMENDMENT, 17, Description of real estale

[[] covers tmber to be cut [ ! covars as-extracted cottateral [ s filed as a fixture fing

16, Name and acdress of a RECORD OWNER of real estate descnbed in iem 17
{ f Debtor dons no! have a record interest)’

18 MISCELLANEQUS B770734-R10 53300 - Wik #armo Capial WELLS FARGO BANK, NATKINAL Fre wih Secretaty of Slale, R

Pegpared by Linn So ut 3. P () Box 2071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3AU) ey, 04/20/11) Cuangaln. CA T1230.007 1 T (RO0} 111.1782



