RI SOS Filing Number: 202329257990 Date: 6/30/2023 3:03:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER {oplwnal)
Name- Wolters Kluwer Lien Solutions Phone' 800-331-3282 Fax: B18-662-4141

B. E-MAIL CONTACT AT FILER (oplional)
uccfifingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 265027 - FLAGSTAR

I_Lien Solutions 93782909 —|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of Stale, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a_ INITIAL FINANCING STATEMENT FILE NUMBER h E] Thes FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
201211747720 10/2212012 SSRI e e oA

Fler piach Arrgrdmont AC3endut (Form LCCIAY) g provadu Deblars aame i 1600 1]
- — —
2 _-] TERMINATION: FHyctivaness of the Financing Statemen: identified above s lerminaled wilh respect to the secunty interest(s) of Secured Party authonzing this Termination
Statement

3 [_] ASSIGNMENT (full or parial} Prowide name of Assignee in iem 72 of 7b. arg adaress of Assignee i ilem 7¢ and name of Assignor in item 9
For parual assgnment. complete items 7 and 9 and also indicate a*acted collateral in item 8

—
4 E] CONTINUATION Effectiveness of the Financing Stateinent entified above with respec: 1o the secur ty interesi(s) of Sacured Party aulbonzing this Continuation Statement is
continued for the addimonal panod provided by applicable law

—
5. X] PARTY INFORMATION CHANGE:
Check one of these two buxes AND Cheek anc of ireso ihree boxes f

CHANGE narg andior add:ess Comnplete ADD nume Corplete iem DELETE rame  Grve recort name
Ths Change aflecls [:] Debior ar & Secureq Party of record E tlem B2 or Eb. ano kem 7a of 7h and rem I D Taor 7b. g tem Fo [:] lo be deleles nler- Ba or 6
— —

6 CURRENT RECORD INFORMATION Complete for Party In‘orrnation Change - provige only gre nama (6a or 6b)

63 ORGANIZATION S NAME

FLAGSTAR BANK, F.S.B. .

Gh INDVIDUAL'S SURNAME FIRST PERSUNAL NANE ADCITIONAL NAME(S YINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Comysieta Lo Ageagwrend or Party IN0rmaion TRANQE - rovida Ofly (v tamea (70 0 75) (umdr oxacd, (. Fime. 00 Fol 5 MOQ%y. Of SOCEvIEE My DIE Of T DALY AA"W)

72 ORGANIZATION'S NAML

FLAGSTAR BANK, N.A.

£

75 INDIVIDUAL'S SURNAME

INDIVIDJUAL'S FIRST PERSONAL NANME

INDIVIDUAL'S ADDITIGNAL NAME{S MINITIAL(S) SUFFIX
7c MAILING ADDRESS ciry STATE | POSTAL COUE COUNTRY
301 W. MICHIGAN AVENUE JACKSON Mi 49201 USA

. I —
8. _] COLLATERAL CHANGE:  Also check one of these four boxes DADD collateral D DELETE collateral [_] RESTATE covered collateral D ASSIGN collateral
Indicaie collateral

9. NaME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provede oaly png name (3a or 9b) (name of Assignor, of this 15 an Assignment)
If iis 5 an Amerdrent authonzed by a DEBTOR. chick here [] and prowide name of authorzing Debtor

93 ORGANIZATION S NANMT

FLAGSTAR BANK, F.SB.

S INDIVIDUALS SURNAME FIRST PERS(NAL NAME ADHHTIONAL NAME(SYTNITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA. Debtor Name: SHAMRQCK HOME LOANS, INC.
93782909 Shamrock Financial

Propatec by Lien 2l wans, P Q Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glondain, CA 91206.9C71 Twi (R0D) 3313782



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as ilem 1a o~ Amendment formm
201211747720 10/22/2012 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendmaent form
122 ORGANIZATION'S NAME

FLAGSTAR BANK, F.5.B.

12b INDIVIDUAL'S SURNAM=

FIRST PERSONAL NAME

ADDITIONAL NAME (SYINITIAL(S) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR e~ related financug stalemant (Name of a curtent Doblor of record required for indexing purposes only i sore tg offices - see Instruction item 13} Provide only
one Debtor name [13a or 13b) (use exact, lull name: do not omit. modify, or abbreviate any part of the Debtor's name). see Insiructions if name does not fit

A ORGANIZATION'S NAME

SHAMROCK HOME LOANS, INC.

ORrR 132 INDWIDUALS SURNAME FIRST PERSONAL NAME ADOJITKINAL NAME(SFEVITIAL(S} SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral}
Debtor Name and Address;
SHAMROCK HOME LOANS, INC. - 75 NEWMAN AVENUE , EAST PROVIDENCE, RI 02916

Secured Party Name and Address’

SOVEREIGN BANK, N.A. - 830 MORRIS TURNPIKE, 3RD FLOOR . SHORT HILLS. NJ 07078
FLAGSTAR BANK, N A, - 301 W. MICHIGAN AVENUE , JACKSON, Ml 49201

SANTANDER BANK, N.A. - 830 MORRIS TURNPIKE, 3RD FLOOR , SHORT HILLS. NJ 07078

1) SOVEREIGN BANK, N.A,
2) SANTANDER BANK, N.A.

15. This FINANCING STATEMENT AMENDMENT 17. Descnption of real estate
_[[] covers umber tobe cut [ ] covers as-exiracied collateral [ s fied as a fixture Mling

16. Name and address of a RECORD OWNER of reat estate descnbed in dem 17
(f Deblor does not have a record mterest)

18 MISCELLANEDOUS 93782909-RI0 265027 - FLAGSTAR BANK FLAGSTARBANK_ 5B Frawlh Secelay of State, RI Shamruck Frnanca

Papparndd Dy L Soarners, 20 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gisndate. CA 91273-5071 Tel (30G) 231-3287



