RI SOS Filing Number: 202328984040 Date: 4/26/2023 11:52:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B. F-MAIL CONTACT AT FILER {optional)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQO (Name and Address) 265027 - FLAGSTAR

I—Lien Solutions 92583114 —l
P.O. Box 29071

Glendale, CA 91205-9071 RIR|

L _

File with Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThns FINANCING STATEMENT AMENDMENT 15 10 be fled |tor record)
201009124050 10/7/2010 SSRI {o- racorded} in the REAL ESTATE RECORNS

|

F i~ apeh Amerdmet Addendum (Form LICC3AG) angd prowge Dabior's nama In iter 13
e —
2. E] TERMINATION: Eftactiveness of the Fmancing Staterrenl ieniified above 15 tlerminated wilh rospact 1o the secunly Interesi(s) of Secured Party authonzing this Terrmination
Statement

—
3 E] ASSIGNMENT (full o partal) Provide name of Assignee initem 7a or Tb. ang address of Assignee m item 7¢ and name of Assignor in item 9
For partial assignment, complete fems 7 and 9 and also indicate atfected collataral in iterm 8

—
4, [J CONTINUATION' Effectiveness of Bu: Financing Statement identfied isbove wilh respect to tha secunty interast{s} of Socured Party authonzing th s Contimiation Slalement is
continued for the addional pendd provided by applicable law

5. [ PARTY INFORMATION CHANGE

Check pne of ‘Pese two boxes AND Check one of ‘hese thine boxes 1o

CHANGF name and/or addiess Compluter ADD rame  Comphle der DELEIE nare  Gre record rame
Thes Change atfocts D Deben o @ Secured Panty of recaord E rer 63 of Eb.and dem Ta or Th angt aer Jo Taor Th, and item T¢ Qlibc debkelad initam B of 6b
M _—

& CURRENT RECORD INFORMATION Comnplete for Party Inforrmaton Change - provide only one name (64 or bb}

53 ORGANWATION 5 NAME

FLAGSTAR BANK F.S.B.

bh INONIDUAL'S SURNAME FIRST PERSONAL NANME ADDITIONAL NAME (SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Corpirio tor Assggnmert of Farty Wtomr ator Charge  provele ooty 90 10 {78 01 D) (us4 Axad Tull ra=ue_ (0 a0l Ol moofy Of 2DIMAvLMA Ay py°t o e Dedyor's 1ama;

7n ORGANLZATIONS NAMI
FLAGSTAR BANK, N.A.

b INDIVIDUAL'S SURNAME

INCHVIDUAL'S FIRS T PERSONAL NAME

INDIVIDUAL'S ADDITIQONAL NAME (SYINITIAL{S) SUFFIX
& MAILING ADDRTSS CITY STATE POSTAL COOE COJNTRY
301 WEST MICHIGAN AVENUE JACKSON MI 49201 USA
S e —— —
8 [.] COLLATERAL CHANGE  Also check gne of these four buxes | ] ADD collateral |} DELETE colloteral L] RESTATE covered collateral L] ASSIGN collateral

Indicate coftateral

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only gng name ($a or 9b) {name of Assignor. if this 15 an Assignment}
Il this 15 a1 Amerdrient authonred by 2 DEBTOR. check here [:] and provide name of authcrzing Deblor

Ga. ORGANIZATION'S NAME

FLAGSTAR BANK F S.B.

9b INDVIDUALS SURNAME FIRST PERSONAL NAME ACCMIONAL NANME(SWINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA' Debtor Name: Seacoast Moﬂgage Corporaiion
92583114 Snacoast Mortgage Carporation

Pevpared by Lmn Sobitons, PO Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glangale CA $1209-9071 Ted (830} 3313282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as ilem fa o~ Amendment form
201009124050 10/7/2010 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT: Same as fem 9 on Amendment form
122 ORGANIZATION'S NAME

FLAGSTAR BANK F.S.B.

120, INDIVIDUAL™S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL([S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related fnancing statemant (Narme af a current Deblor of record required for indexing purposes only i some Hing offices - see Instruction tem 13) Provide oty
ona Debtor nyme (133 or 13b) (use exact, full name; do not amit, madidy, or abbreviale any part of the Debtar's narme). see Instructions if name does not fit

130 OHGANIZATION'S NAME

Seacoast Mortgage Corporation
OR

136 INDIVIDUAL'S SURNAMEF, FIRST PERSONAL hAMT ADDITICNAL NAME [SMINITIALIS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Coflate-al)
Debtor Name and Address:
Seacoast Mortgage Corporation - 267 Newport Avenue , Pawtucket, Rl 02861

Secured Party Name and Address:
FLAGSTAR BANK, N.A. - 301 WEST MICHIGAN AVENUE , JACKSON, Mi 49201

15 This FINANCING STATEMENT AMENDMENT 17 Descnption of real eslate:
[[] covers imker to be cut [ ] covers as-exracied collateral [7] = MNed as a fixture fiing

16. Name and address of 9 RECORD OWNER of real eslatle descrbed initem 17
(if Deblor does nol have a record inlerest)

18 MISCELLANEQUS S2583114-RI-0 265077 - FLAGSTAN BANK FLAGS AR BANK F S R Fig wath Seeretasy of State, il Smacoast MeA3ae Corpo-aton

Prapaarac vy Lien Sokhons PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11} Glancae CA 91209 9C/7 ¢ Te (820) 321.3282



