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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B E-MAIL CONTACT AT SUBMITTER (ophonal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_CT Corporation ]
4400 Easton Commons Way, Suite 125
|_Columbus, OH 43219 ]
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta. INIT'ALF NANCING STATEMENT FILE NUMBER 1b Thes FINANCING STATEMENT AMENDMENT s to be filed {for recod]
201313134950 (orm CCcsAd o Do rame 1 13T

?DTERMINATION‘ EMectiveness of the Financing Staement idendifed above i3 Torminatod with respect 1 the secunty interest{s) of Secuted Party){ws) a.thonzing th 4 Termination Stakefren:

ASSIGNMENT: Provide name of Assignee 11 kem Ta or Tb, 4nd address of Assignee in ftem T and name of Assignor in tem 9
For partial assignmend. conp ete iems 7 and 9. chack ASSIGN Collaberal box in llerr 8 and descnbe Lhe affecied collatered niiem 8

4]/ [CONTINUATION; EMeciveness of tve F nancng Statemert identifled above with respact to the secunty inte-est{s) ol Secured Party aulhorizing this Conlnuabion Statement is continued for the
addibonal period provided by applcable kaw

S, PARTY INFORMATION CHANGE.

Check gns o these wo boxes AND Check gne of these Hree boxes to:
. CHANGE name and/or adidress: Compicte name: Complete ter ELETE name: G ve reoodd name
This Change effacts or ot ted Party of recod ka&am&.mi:mi'aot?bmﬂm?c a of 70, and item 72 0 be deleted in fem 63 or Bb

* Corplete for Party Information Change - provide only gne name {63 or Bb)

6a. ORGANIZATION S NAME

6b. INHVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Q
a

7. CHANGED OR ADDED INFORMATICON: Compiete for Assgrrment o Paity nkrmaton Change - prowae only ¢ haing (Ta of Tb [usé exadt, i name 80 ot ord, toddy, o arevia'e sy parl of L Detdor s rame;

Ta ORGANIZATION'S NAME

Tb. INDIVIDUA: S SURNAME

‘HO'VIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S AGHTIONAL NAME(SYINITIAL{S)

SUFFIX
7c MAILING ADDRESS |cmr STATE |POSTAL CODE COUNTRY
8 COLLATERAL CHANGE:  Check only pne sox: DADO coltateral n DELETE collaterat URESTATE covered collateral DASSIGN' collatera
Indicatc colateral:

"Check ASSICN CO_LATERAL oriy i e assires’s powet 1o smend the recor¢ s mied t ce-tain collateral and desore 1 colperal in Secton 2

9.

o]

NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provde o'y gng name (Sa or 9b} (name ¢ Asugne, ff tvs i an Assgranen)
H this is an Amend-menl authonzed by w DEBTOR. check '\ereD and provide narma of authonz ng Dubtor
%2 CRGANIZATION ¥ NAME o

BP Energy Company

b INDIVIDUAL'S SJURNAME [FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX




