RI SOS Filing Number: 202329584780 Date: 8/31/2023 11:51:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CGNTAGT AT SUBMITTER foptional)
Name' Wolters Kluwear Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B. F-MAIL CONTACT AT SUBMITTER (opt:onal)
uccfilingreturngdwollerskluwer.com

C SEND ACKNOWLERGMENT TQO (Nama and Address) 24839 - Wells Farqo CDF

|—Lien Solutions 94830146 §|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secrelary of State, R]
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATERENT FILE NUMBER |'Ih. [ IThl!‘. FINANCING STATEMENT AMENDMENT 15 to be fitad [for record)
201920672050 1/24/2019 SSRI ! {or recorded ) in the RFAL ESTATE RECORDS

' Fiac abach Amandmanl Acskend:m Thorn UCC 2400 g G ade DRI § oars nolem 13
— —
2 B TERMINATION Effechvensss of tha Finanzing Stataraent wlanlifind above s tarminated vath raspect to he secunly inlerastis) of Secured Party autmorzeng the. Termvnation
Statemen:

—
3. f -] ASSIGNMENT (full o7 paniial) Prowide namre of Assignee 1nijem 73 or /b and addrass of Assigneg in item 7c and name of Assigno. ualen G
For parual assigrinens. comglete items 7 and ¢ and aiso :ndicate a*‘ected collateral in tem 8

—
4 D CONTINUATION: EHectiveness of the Finanaing Statement identified above wilh respect 1o the secunty interest{s) of Secured Party a.thonzing this Conbinuation Statement 15
conlmged for the additional peto provded by apphcable faw

5. [ PaRTY INFORMATION CHANGE
AND Check gne of these thrae boxes 10

CHANGE rame are ' address Complate ADD narn Comnlete kem DELETE rnare  Give recars name
This Change aMects D Dabior or g Sacured Party of tecoe? E rem £3 or Bh, and lam Ta or TL angd tem 7o [:] TaorTh, ang e 7¢ 1o be deletes inalem 63 of 65

Check gre of these bwo botas

£ CURRECNT RECORD INFORMATION Comglete for Party In*formation Chonge - proyide oniy one rame (6a or 6h)
€3 ORCGANIZATION'S NAME

Wells Fargo Commercial Distribution Finance, LLC

€u INDIVIG AL S SLRNAME FIRGT PERSONAL NAKE ALLITIONAL NAMEISmNaTIALLS: SURFIX

7 CHANGED OR ADDED INFORMATION' Congsite ‘or Aft e mand ¢r 20ty rRemaion Change - prode 0% g name (70 57 D) 1use £307, 0 3w ¢ nod oir o gty 50 gbivte wie ary A of Tk D455 A3me:
70 CRGARIPATIONSG HAKE

Wells Farge Commercial Distribution Finance, LLC

T INDIVIT UALS SURNAKE

INDIVIDUALS FIRST PERGONAL NAME

INDIVIDUAL™S ADDITIORAL NAMEIS ANITIALIS SUFFIX
T MAILING ACCRESS CITY ATATE | *O8TAl CORE CO.HTRY
5595 Trillium Bivd Hoffman Estates IL 60192 USA
8 COLLATERAL CHANGE  Choeceonly gre box [ iaDD comoterst | ] OCLETE cottatart | T RESTATE covered catiaeiat [ ASSIGN: collararal
Indicate callateral *Chwch ASS GH COLLATERAL uhky { the musw;ven’s Stwit & 37w 0 wcctd o el ed 1o cotiomt oo A" A% OMCrta B ol ke s o Sector 8

9. NAMF of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Frovade only gne name (3a of 9b) (narme of Ass gnor. i 1s 15 an Assigr ment)
I this 15 an Amendment author 2ed by a DEBTCR. check he-y E] and provide naine of authonzeng Debiar
90 ORGANIZATIONTS NALF

Wells Fargo Commercial Distribution Finance, LLC

OR an. INGIVIDUAL'S SURNAME FIRET PERSORAL NAME ADDITIONAL NAME S NITIALLS) SUFFIX

10, OPTIONAL FILER REFERENGE DATA  Debtor Name: JRS-LFL L.L.C.
94830146 CDF DPG Music 2416060001 2-8390827131

Frepared by L o~ Soubea PO Box 20T,
FILING OFFICE COPY — UGG FINANCING STATEMENT AMENDMENT (Form UICGC3) (Ray 07:01:23 (Gt ks, CA 8 208 9071 Tal ;530 331.1282

LR TR TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FI_E NUMBER Same a< tem 14 on Amencirent farm
201920672050 1/24/2019 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENUMENT Same as iter & on Amendmant form

12 ORGANIZATION 3 NAKME

Wells Fargo Commercial Distribution Finance, LLC

OR 26 INDTTEUATS SURNALE

.

FIRST PERIONAL NAME

ADDITIONAL HAME(SFINITIAL (5] SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nama of DEBTOR on related fnacing staternent (Namu of a current Debtor of recard requ-red fonindeang purposes only in soma filing cfizes - soe Inslruzhonden '3 Prowide cnly
wne Debtor name (13a or 13b) (use exact full name; do not et modity, or abbrevinle any part of the Debtor's name): see Isi-actions f name dues not fit

130 ORGANIZATIGNT NANE
JRS-LFLL.L.C.

OR 13%, INDIVICUAL S SURNAMEP FIRTT PERGONAL NAME ADOITIONAL NAME Sy INITLALLS) SIFFIX

14 ADDITIONAL SPACE FOR (CHEGK ONE BOX) LI i1ems iColaeraly OR Lo THER INFORMATION (Hease Descnbe)

Debtor Name and Address:
JRS-LFLL.L C - 1665 HARTFORD AVENUE SUITE 12 . Johnston, Rl 02919

Secured Party Name and Address:
Wells Fargo Commercial Cistribution Finance, LLC - 5585 Trillium Blvd , Hoffman Estates, IL 60192

15, This FINANCING STATEMENT AMENDMENT 17. Descnphion of real estate
.
E] covers tmber o be cut [:] covers as-extracted cotateral [: 15 filed a5 o lixlure iing

16. Name and address of a RECORD OWNER aof real estate descnbed in itam 17
(f Debioe does ~ot have 8 regosd inlatest)

18 MISCELLANECQLIS $830145 R0 29819 . wel o Farge CIF M2 Viel F o G tend Db ot File wilh Secrilay el Stayte, RI CDF DPG

Prepared by Le: Selbont PO Box 2990

FILING OFFICE COPY — UICC FINANCING STATEMENT AMENDMENT ADDENDUM iFarm LG 3AD (Reyv N7101/23) Ghend.be, A G0 2055971 Te, 12001 11,3282



