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|
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (opticnal)
CSC 1-800-858-5294 '

B. E-MAIL CONTACT AT FILER (eptional)
SPRFiling@cscglobal.com

C. SEND ACKNCWLEDGMENT TO: (Name and Address)

lEen Solutions _l

PO Box 29071
Glendale, CA 91209-9071 -
Igrder _]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 15, DThis FINANCING STATEMENT AMENDMENT Is to be filed {for record)
{or recarded) in the REAL ESTATE RECORDS
202125104290 06/16/2021 Filer: gitach Amendment Addendum (Fomn UCC3Ad) and provide Debtors name in lerr 73

2 [:} TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interes{s) of Secured Party authorizing this Termination
Statement
—
3. D ASSIGNMENT (full or partial}: Provide name of Assignes in item 7a or 7b, and acdress of Assighee in ltem 7¢ and name of Assignor In item @
For partial assignment, complets items 7 and 9 and algo indicate affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the securlty interest(s) of Secured Party authorizing this Cantinuation Statement is
continued for the additional period provided by applicable law

5 [Z} PARTY INFORMATICN CHANGE: .
Check one of these two baxes: AND Check gng of these three hoxes to:

CHANGE name andfor address: Complete ADD name: Complete item DELETE name: Glive record name
This Change affects Debtor or gSecured Party of record [/ item 6a or 6t ang item 7a or Tharg item 7c || 7a of 7b, and tem 7c [to be deleted in tem 6a or 6b
— -

6. CURRENT RECCRD INFORMATION: Complete for Party Information Change - pravide only one name (6a or 6b)
6a. QRGANIZATION'S NAME DT , LLC

OR

6b. INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complels for Assignment or Perly [nformation Change - provide ony pre name (7a or 7b) (use exact, full name:; do nol om#, modify, or abbreviate any part of lhe Deblor's name)
7a. ORGANIZATION'S NAME HNC Fas -t eners , L LC

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNOWIGUAL'S ADDTIONAL NAME(SIINITIAL(S) - SUFFIX
7o. WAIING ADCRESS 1201 North Loop East eIy STATE |POSTAL CODE COUNTRY
Houston TX |77029 USA
L I skl
8.[_| COLLATERAL GHANGE: Also check ane of these four boxes: | _IADD cobateral | _] DELETE collateral | | RESTATE covered collateral || ASSIGN caliateral

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (name of Assignar, If this is an Assignment)
If this Is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

Sa. ORGANIZATIONSNAME Bank of America, N.A., as Agent

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTICNAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11)



