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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Adair Woronoft (704) 377-2536
B E-MAIL CONTACT AT FILER (optional)

AWoronoftiZrobinsonbradshaw.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

[Robinson Bradshaw & Hinson, P.A. ]

101 North Tryon St.
Ste. 1900

Charlotte, NC 28246
[

—I THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINAKCING STATEMENT FILE NUVBER

16 [} T FINANCING STATEMENT AMENOVENT 15 10 be filed [‘or recorc]
201819230390 03/02/2018

{or recordad) in tha REAL ESTATE RECCRDS

Filer Ayrond N Adderdum (Fom UCC3Ad) ¢ Deblors naTy nkem 13

2. I TERMINATION. Etteciveness of the Fiaanc.ng Statemant idant.ied abeve 15 term natod w.ln respect 1o the secutily interest{s) o* Secured Party authorzing this Termination
Stalemant

a IASSIGNMENT {fuls or parual) Provide name of Assigrae in item 7a or 7b. angd adc-ess of Ass gnea in itém 7c gac narre of Assignos in ilem 9
For partial assignment, complete lems 7 ond § gag also Irdicote atfocted colateral n tem 8

4. m CONTINUATION: Effecivensas of the Financing Staterment idertifind above with respact 10 the ascunty interest{s) of Securad Party authonzirg this Contingalon Statanent is
continued for the edd tional panod provided by appl cable law

A
5 [ JPARTY INFORMATION CHANGE:

Crack gga of o boxes AND Check pnp of these three boxes 1o
CHANGE nama ara/or agaress Conp'a'a ADD namo Comglete item DELETE rarme Give mcorg name
This Change a'tecls Debtor DSoc.nd Party of record Du:om Gaor 6k, 300 1em Ta or 7b prg T TC 7oor7b godnem 7c Dto be deloled . rem G & 6D
E—
6. CURRENT RECORD INFORMATION Caorrplete for Party Informalion Change - prowide cnly gna name (Ga cr Eb)

63 ORGANIZATION'S NAKE

OR 6b INDVIDUAL'S SURNAME

FIRST PERSONAL NAYE ADDITIONAL NAME (S INITIAL(S) SUFF.X

7. CHANGED OR ADDED INFORMATION  Complete *at Astg=~en! & 2oty alomanuts 5oasge - provee Cnly pi 29~¢ 172 5 751 juse exadt L' r3=e, 6C =2t ome, mocily of aborevigle ary 37t cf By Deaary *amej
78 ORGANIZATION'S NAME

OR 7b INDIVIDUAL'S SURNAME

INDIV.CUAL S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIDONAL HANE[SHINITIALIS)

SUFFIX
To MAILING ADCRESS cTy STATE [POSTAL CODE COURNTRY
L -
8 D COLLATERAL CHANGE  Alag check gng of these four boxes EACD callateal D JELETE collateral RESTATE ccverd collatoral [_] ASS.GN collateral
IndiCata collateral
9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: 21w on y g1 name (92 of 86} (Aame of Assignor. f thig 18 an Asuignmoni}
If this 13 81 Amandment outhonzed by a DEBTOR. check hare D and prov.de name cf authorz ng Debior
9a CRGANIZATION'S NAME
American Access Care of Rhode Island, LI.C
OR % INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AN TIAL(S} SUFFIX
10. OPTIONAL FILER REFERENCE DATA. F#917469
Filed with: RI - Secretary of State; Debtor: PROVIDENCE INTERVENTIONAL ASSOCIATES 11, LLC A#t1253678

International Association of Commarcial Administrators {IACA)
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