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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}

Tracey Dillon 212-756-2127

B E-MAIL CONTACT AT FILER (optional)
tracey dillon@srz.com
C SEND ACKNOWLEDGMENT TQ. (Name and Address)

[Schulte Roth & Zabel 1,1LP ]
919 Third Avenue
New York, NY 10022

_l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUVBER 1b D Tris FINANCING STATEMENT AMENDMENT 13 to be fied [*or record]
201820480160 12/05/2018 {or reco'0ec} in the REAL ESTATE RECORDS

Fio~ gitach Amendmed Addenc. m [Fom UC(:W)Eprm:e Deniors naTe r.lom 13
e

2. TERMINATION. Ettectiveness of the Finanang Statarment 13onl 4ed sbove 15 fefT nated with (@spect (o the secunty 1nte-est(s) of Securea Parly But912.0g this Temriighon
Statement

3.[J ASSIGNMENT {1z or portal) Prowida rame of Assignee i tem Ta or Tb pad adc-ess of Assigres in itar 7c and name cf Asugnor niter §

For part-al assighment ccmplote itorrs 7 and § prg also incicate a*ected coiateral n ‘om 8
—

4 & CONTINUATION: Eftectiveness of the Firancing S:aiement derihog above with raspect Lo the secun'y nierost(s) of Secured Pary aulnonzing 1his Conhaugtion Statemant is
cenl nued for 1k additional panod provided by apphcab'e law

'
5.[_] PARTY INFORMATION CHANGE

Check gng of thess wo baxes AND Check ong of these throe boxes tc
CHANGE name and/or accress Complete ADD name Comp'eleriem DELETE name Give record ramo
This Crhangs afec's Dobtar gf DSucured Party o’ rocord D tem 64 of 6&. g 1om 7a or 7b g ten Te 78 or 7o, A tom Fe Dln o dololed i dom Ga or Gb
6. CURRENT RECCRD INFORMATION: Complete for Party 'nicmat or. Change - prav-de cnly g name (68 of Eb)
a2 ORGAKIZATION'S KAME
OrR 6b INCIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADOIT ICNAL NAME(S)ANITIAL(S} SULFFIX

7. CHANGED QR ADDED INFORMATION: Complete f Assg~ent & Pary infc TRNc = 5-argd - Moviee dnly 03¢ ~ami (78 9 T9) (use axact hul nama. 80 nc: 9T mad by o abtveweate any pad of =0 Detre”s name;
7a ORGANIZATION'S NAVE ~

OR 7t INDIVIOUAL'S SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

INDIV.DUAL'S ADDITIONAL NAME(SY.NITIAL(S)

SUFFIX
Tc MAILING ADDRESS cIry STATE [POSTAL COLE COUNTRY
8 D COLLATERAL CHANGE A check gna of these four boxes EADD co lateral D DELETE cofatera’ E RESTATE covened ccllaural E] ASSIGN collaterd
indicale collataral ’
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDGMENT  Provda orly gns name (32 or 92) (name of A3s gnar £ Ius 18 87 ASSgnment)
It th's 15 en Amenamert avlhonred bty « DEBTOR, check here D and prov de name o auiro'zng Cettor
92 QRGANIZATICN § NAME
Cerberus Business Finance Agency, L1.C, as Agent
OrR % INDIVICUAL'S SURNAME F RST PLRSONAL NAME ADDITIONAL NAME[S)F NITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA F#664300
CM# 014951.1836 Filed with: RI - Secretary of State; Debtor: WORLD VAN LINES, INC. A#1290225
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