RI SOS Filing Number: 202328742820 Date: 3/2/2023 1:39:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Yooson Sandy Lee 212-318-6000

B. E-MAIL CONTACT AT FILER (optional)
yoosonlee@paulhastings.com

C.SEND ACKNOWLEDGMENT TO: (Name and Address}

[P_aul Haslings LLP _I
200 Park Avenue
mw York NY 10166 United Staies_l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, NITIAL FINANCING STATEMENT FILE NUMBER lb.DThll FINANCING STATEMENT AMENDMENT 33 Ic be fied [los recard}
i (ur recorded) ln the REAL ESTATE RECORDS
202 124357020' ﬁIEd 03]15!2021 Fier goith Anendment Addendum (Form L'CC'JM)gdpr;w!e Debiory name n em |3
I

2. E TERMINATION: Fffectlveness of the Flnancing Sratemeni identificd abeve Is terminated with respect 1o the security Interest(s) of Secured Party authonzing this Termination
Statemenl

3. E] ASSIGNMENT (Null or parthal) Provide came of Assignes (o ltem 7a or 7b, and sddress of Assigsee i= lem 7c and name of Assigror In flem 9

For parti] assignment, campletr llems 7 and 9 a0d also Indicate afected collatecal In uem 8
A

4. D CONTINUATION: Effecuveness of the Finaacing Statemeat Identled above wih cespect to the security lnteresiis) of Secured Pany authoriziag this Contlnuatian $tatement p
cantinyed for the addiuceal perind provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check poe of these two boxes- AND Chech pat of these three beres 100
N CHANGE pamr andizr address: Camiplete ADD name: Complele tem DELETE name: Crwve recard name
This Change alfecus Dnlbluf [ DSPCU""’ Panty ol record ke 64 of 6b, And ee 7a or Th aad kem 7o Ta ot 7. and Nem ¢ Dlu be debeled n llem Gu c1 6b
I

6. CURRENT RECORD INFORMATION: Complete lor Party Informatsion Change » pravile only pat name (Ga or 6b)
Ga. ORGANIZATIONS NAME

OR

b INDIVIDUALS 6 UCRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Gompkk lor Assgameet ar Fam W'smualer Ghaage - provfe oaly pre nare (74 sr 75) foor raace, bilasow, da cotcnl, mze fy, or abbresiie acy par of ike Deblor's rarr)
Ta. ORGANLZATIONS NAME

OR

b INDIVIDUAL'S 5 URNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S VINTTIAL(S ) SUFFIX

7o MAILING ADDRESS oy STATE  [POSTAL CODE COUNTRY

L —
B D COLLATERAL CHANGF: alsp check gpe of these four boxes: E ADD collateral D DELETE colazenal D RESTATFE. covered colateral D ASSIGN colateral
Indkaie cchateral

9. NAME 0F SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Proviée anly gag name (9a 01 9b} (name of Avsignor. d the v ap Assigameni)
I this 1t an Amendment authorized by 3 DERTOR. check here D and provide name of authartiing Deblor
Sa. DRGANLZATIONS NANT

JPMorgan Chase Bank, N.A_, as Administrative Agent

OR ab INDIVIDUAL'S SURNAME FIRST PERSUNAL NAME ADDITTONAL NAME (5 MINITIAL(S ) SUFFIX
10. OPTIONAL FILER REFERENCE DATA:
Filed with: Ri Secretary of State; Debtor; ABCya.com LLC Ref. 73896.00266

LCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11)



