Rl SOS FiIini Number: 202329844730 Date: 11/7/2023 2:25:00 PM
N
C

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER {optional)
ucchilingreturn@wolterskluwer .com

C. SEND ACKNOWLEDGMENT TQ {Name and Address)

| Lien Solutions 95886750 —|
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I File with. Secretary of State, R| _J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 16, [ | This EINANCING STATEMENT AMENDMENT 15 1o be fiked [for record)
ded) in the REAL ESTATE RECORDS
202329114220 5i25/2023 SSRI Lﬂ,"’&“m d)inthe REAL EST! (Foren UCCIAD) i provatn Detrors nama i iam 17

2. D TERMINATION: Effectiveress of the Financing Statement kientified above 1s temminated with respect to the secunty intefest{s) of Secured Party authonzing this Termination
Statement

3 M ASSIGNMENT {full or partial) Provide nama of Assignee in item 7a or 7b, and address of Assignee inatem 7¢ and naome of Assignar in item 8
For partiat assignment, complete items 7 and 9 and alse indicate affacted collateral in itym 8

—
4, [:] CONTINUATION: Fffectrvanass of the Financing Statemant wentfied above with respact to the secunty interest(s) of Secured Party authonzing this Conbinuation Statement 1s
continued for the adaihonal penod provided by apphcable law

5. L] PARTY INFORMATION CHANGE
Check guig 0f MEse two boxes AND Check gpe of Ihese Ihive buxes Lo

- CHANGE nare anctior address  Complele ADD nama  Comgiete item DELFTF name Gwve record namre
This Changa attects [ | Debrox gr ﬂ Secwed Party ol record teem Ba or €b, and #om 2a on b and ilem J¢ 7a or 7b, and lem 7¢ to be dedeted in item 8a or b
I

P
6. CURRENT RECORD INFORMATION Complete far Party Informahon Change - provide onlycw_re name {63 or Eb)
64 ORGANIZATKIN'S NAMF

BARLOW REHABILITATION, INC.

60 INDIVIDUAL'S GLIRNANE FIRST PFRSONAL NAME ADDITIONAL NAME(SyNITIAL!S) SUFFIX

7 CHANGED CR ADDED INFORMATION Comypitms kr Adtrjamant o Purty [dormuion Chunge - peovise Oy gne ame (73 or 7B (uwe #1ACt TUll rATe 30 nof oot miodiy oo Abtamvcle iy purt of They Dublon 3 name)
7a ORGANIZATION' S NAME

BANKERS HEALTHCARE GROUP, LLC F/B/C BHG GRANTOR TRUST 2023-B

b INDIVIDUAL S SURNANME

[}
x

INOIVIDUAL'S FIRST PERSONAL NANME

W OIVIDUAL S ADDISIONAL NAME(S JINI TIAL (S} SUFFIX
Tc. MAILING ADDRESS [olha ¢ STATE POSTAL CODE COUNTRY
10234 W State Road 84 Davie FL 33324 USA
8  COLLATERAL CHANGE Check only ane box, LJanDcolaterat [ OELETE conateral ] RESTATE coversd collasieral | _} ASSIGN® collateral
Indicate collateral "Cowra ALSHIN COLLATE HAL o4y f thy S04 p0wie 10 m o the recons 6.1 led 1 0oL colluigral wned descr e o collaberal in Sectior A

g NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT.  Frowide anly one name (92 or 9b) {name of Ass-gnor. il this 1s ar Assgnment)
Hihis is an Amendment asthor.zed by a DEBTOfL check here D_and provide name ol authanzing Deblo:

92 ONGANIZATIONS NAME

C T Corporation System, as representative

M INDIVIDUAL'S SURNAME FIRST PERSUNAL NAME ADDITKONAL NAME{SYNITIAL(S) SUFTIX

10. OPTIONAL FILER REFERENCE DATA Debtor Name: BARLOW REHABILITATION, INC.
95886750

Propdend by Lign Solutons PO Box 249071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Geadale, CA91209.0CT1 Tel (80) 331-9252

LNCHTNT TR RTTE R LR RN



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

15 INITIAl FINANCING STATEMENT FILE NUMBER Sama as ilem 1a on Amendmert form
202329114220 5/25/2023 SSRI

12. NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 01 Amendment form
122 ORGANIZATION'S NAMF

C T Corporation System, as representative

129, INDIVIDUAL'S SURNAMT

FIRST PERSONAL NAME

ACOITKINAL NAME (S)INITIAL (S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name ol DEBTOR on relaled financing stalement {Name of a current Deblor of record requ--ed for indexing purposas only in soma filing offices - 500 Inslruchion slem 13). Provide only
gne Debtor name {13a or 13b) (use exact. full name. do not omit, modity. ar abbreviate any part of the Debtor's name), see Instructions if name goes not fit

133 ORGANIZATION'S NAME

BARLOW REHABILITATION, INC.

OR 130 INDMIDAIAL'S SURNAME FIRS T PERSONAL NAME ADDITIOMAL RAME({SYNITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR {CHECK ONE BOX) L iTem B (Collaerat)y  OR LIDTHER INFORMATION {Picase Descnbe)
Debtor Name and Address:

BARLOW REHABILITATION, INC. - 21 Johnson Place , Wakefield, RI 02879

Secured Party Name and Address:

C T Corporation System, as representative - 330 N Brand Blvd. Suite 700; Attn: SPRS |, Glendale, CA 91203
BANKERS HEALTHCARE GROUP, LLC F/B/Q BHG GRANTOR TRUST 2023-B - 10234 W State Road 84 . Davie, FL 33324

15. This FINANCING STATEMENT AMENDMENT . 11, Descnption of red estate

[[] covers imber to be cut [ ] covers as-extracted cllateral | ] is hled as a fisture fting

1€ Name and add:ess of 3 RECORD OWNER of real estate descnbed initem 17
{if Dablor dogs not have a record inlerest)

18, MISCELLANEQUS 9588G750-i1-0 C T Coporalson Syslom. 25 Frow Secrolary of Stale, RI

Prepared by Lien Soluhovs. P 0 Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) {(Rev. 07/01/23) Glonaa'e. CA 91209-6071 Tai (800) AN-1282



