Wer: 202227317930 Date: 8/3/2022 12:07:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL. CONTACT AT FIl FR (optional}
ucchilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO: {(Name and Address)

16577 - Truist Bank c/o

ﬁien Solutions 87980301 —l
P.O. Box 29071

Glendate, CA 91208-9071 RIR|
Filg with: Secretary of State. RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_ This FINANCING STATEMENT AMENDMENT 15 0 be filed [for record)
(or recorded) in the REAL ESTATE RFCORNS
200907144630 1/23l2009 SS R' fi:-r[ n?l.':d'! AIJTR"'|M"I Addendur (Foor UCC 3A¢) I pronce Dubtors nsme n len 13

2. |_] TERMINATION EHectiveness ¢f the Finan2ing Statemert wenlilied above s terrminated walh respect 1o the secunty intarest{s) of Secured Party sulhorzing th's Termination
Statemen:

3. [_] ASSIGNMENT {tull or partial: Prowde name of Assignes initam 73 or 7h and address of Assignee in item 7c and name of Assignor in it 9
For garhal assignimenl, complete tems 7 and 9 and olso indicate a“ecied collateral intem 8

4, U CONTINUATION E%ectiveness of the Financing Stateineit entified above with rospecs 1o the secunty interest{s) ¢f Secured Pazty adglhonzing lhis. Conlingation Stalement is
continued ‘or the addiienal pencd prowvded by apphcable law

5. Dg PARTY INFORMATION CHANGE.

Check ono of Fose bwo boxen AND Cherk one of these thrge bores to

. CHANGE name ancor sdamess Corphele ADD rame Corplcie ilem LDELETF nare’ Gre recard nare
This Change aftects, [ | “rehlor or }QS‘-ncumd ety of tecoee E.lum Ga or 6b, invd fem Ta ot 7h acd ilem Te [ 7aor Th andilem 7o lo be deteled in ilem: 6a or 63
— I

6. CURRENT RECORD INFORMATION Complete ‘cr Party Informatian Change - provide or'y one rame (6a or £b)

6a CROANZATICN G RALY,

Truist Bank. as Agent

A% INDIVIDTUAL S SURNAME FIRST PFRSCNAL NAME ADDITIDNAL NAMEISYINITIALISY SUFFIX

T CHANGED OR ADCED INFORMATION  Corpme for Atyar it of Panty 1o mutor Shange - [owds Sy g fA=w {13 % T (e exacd 40 rame g0 0l ol moxKy o abimeaiie any pad & (ke Dettor's name!

73 QRGARIZATION 3 NAME
Truist Bank. as Agent

CH 7o INDIVIC LAL § 5 JRNAME
IKIIZIDUALS FIRST PERSCONAL NAKIF,
INVIDUAL 'S ACTHTION AL HAME{S)INITLAL(S) SUFTIX
7o MAFLING ADDHESS CiTy STATE POSTAL CODE COUNTRY
Mail Code: B86-97-01-75, 7455 Chancellor Drive Orando FL 32809 USA
8. ] COLLATERAL CHANGE  Aisn check ane of these four bozes. |_JADD coliateral | DELETE cottateral ] RESTATE coversd collateral | ASSIGN collotural

Indicate collateral

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT-  Provie only o~e name (5a or 9b) (name of Asskyor, if s 15 an Assignment)
W s is an Arrendnent authorzed by a DEBTOR. chack here D and prowidi: name of authorizing Lrebtor

93 ORGANIZATION'S NAME
Truist Bank, as Agent

gb INDIVIDUALS SLIKNAME FIRST PERSONAL NAME ADDIIONAL NAME [SyITIAL (S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: Embrace Home Loans, Inc.
87980301 5118667

Propared by Lo Swulons, 30 Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Ge-doke. CA 91209 3071 Tel (B0D) 331 3282

.

NG nte O by



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Sarne as item 1a cn Amendment form
200907144630 1/23/2009¢ SSRI

12.NAME OF PARTY AUTHORIZING THIS AMFNDMENT: Same as itern 9 on Amendment form

123 ORGANIZATIONS NAME
Truist Bank, as Agent

OR o INDIVIDUAL 5 SURNAME

FIR3T PERIONAL NAME

ADLTTIONAL HAME{SHINITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13.

Namg of DEBTOR on relaled fina- cing slierrest (Name of a conent Gebtor of record required fur indexong purposas only in siime filing cfizes - see Instructon ten 13 Provsde only
gne Dehior name (138 ¢r 13b) (use exact, full name. do aot om b, mod -y, or ablrewale any part of the Debtor's name), see Instruchions if npme does not fit

133 ORGANIZATIONTS NAME
Embrace Home Loans, Inc.

OR s INDIVITCAL S SIRNARIE TIRG™ PT REORAL WAL ADDMIONAL NAME S 1IN TIA (5) TUrTIx
14 ADDITICNAL SPACE FOR ITEK 8 (Collateral)
Debtor Name and Address:
Embrace Home Loans, Inc. - 25 Enterprise Center . Middletown. RI 02842
Secured Party Name and Address
Truist Bank, as Agent - Mail Code: 886-37-01-75 7455 Chanceller Dnve, Orlando, FL 32809
15, This FINANCING STATEMENT AMENDMENT 17. Descnphion of real estate
E] covers imber to be cul D zovers as-cxiracted collaleral E 15 Frea as a fidure filing
16. Name and add-ess of 3 RECORD OWNER of real estote descnbed n tam 17
(If Debter doas net have a record interest):
Trust Bark, a5 Agent Fidp wiih Secrotary of S'ave, RI 5118667

18 MISCELLANEQUS' A79803C1-AKD 16577 - Tnest Bark ¢o fugy

FILING OFFICE COPY — UCC FINANCING STATEMENT AMFNODMENT ADDENDUM (Farm UCC3Ad) (Rev, 04/20/11)

Propared by Lien Solutons, P.O. Box 29C71.
Glorwdale, CA 91209-9071 Tal :800) 33%-3282



