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UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER (optional) -

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ LA FAMILIA AUTO REPAIR LLC ]
450 POTTERS AVE
PROVIDENCE RI 02907

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

h.["| Tris FINANCING STATEMENT AMENDWENT 13 (o be fled [for record)
202125151410 {of recorand) in the REAL ESTATE RECORDS
Fhor. mmwﬁmwgmwtmnm 13

2 [ﬂ TERMINATION: Effectivanass of the Financing Statament ideniified above Is terminated with respect Lo the secunty interest{s} of Secured Party suthorizing ts Tormination
Statament

3. l ASSIGNMENT (tuil of partisl). Provide name o’ Assigneo Ir. item 78 or 7b, gnd address of Assignae In item 7¢ gnd name of Asaignor In ftem §
For perkal assignment, complete itlams 7 end 9 pryd also Indicsto alfected coliataral In ltem 8

4A| CONTINUATION: Effecti of the Financing Staternent xdentifind above wih rospect to the sacunty Intarestis) of Secured Party authonzing this Continuation Ststement Is
cortinued for the addtionad pernod provided by apphcable |aw

5.| PARTY INFORMATION CHANGE:

Check goa of Brese two baxes: AND Check one of these throo boxos to-
CHANGE name andfor address’ Complete ADD name: Complete #em DELETE name. Give rocord ammo
Tns(‘.‘hnngnn.'focul Ioabwrm Secured Party of record ibern Ga or B g ke Ta of O posd dem Tc D?Jan,mumic I !tnbodﬂudlnnunuaeb
6. CURRENT RECORD INFORMATION: Comp'ste for Party Information Changa - pravida only gne nema (B4 of 6b)
6a CRGANIZATION'S NAME
LA FAMILIA AUTO REPAIR LLC
OR (e INGIVIDUAL S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME{SIINITIA(S] | SUFFIX

7. CHANGED OR ADDED INFORMATION: Compte for Assigrement or Pacty miomation Changs - provide only (1 name (73 of 7} use exact, I name; d0 ol TR Mmaddy, of eDbiviats 3%y art ¢f the DEbors fame)
[7a ORGANIZATION'S NAME

[#]
0

70, INOIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [SPINITIAL(S) SurFlx T

7¢ MAILUNG ADORESS

CiTY STATE |POSTAL CODE COUNTRY

8 I COLLATERAL CHANGE: a[3g chock g of these four boxes

Bl
¥ [:] ADD coilstersl E_DELET'E collsteral URESTATE coverwd collateral E ASSIGN coltatersd
Indicate collateval

§. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only one name (53 o 90} (name of Assignor, if this Is en Assigrment)
H this Is an Amendmant authorized by 8 DEBTOR, check here || and pravise name of suthartzing Debtor
2. ORGANIZATIONS NAME ’

Webster Bank, National Association

tﬂh INDIVIDUAL'S SURNAME

1

10. OPTIONAL FILER REFERENCE DATA:
Loan # 4751172788

FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
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