Rl SOS FiIini Number: 202329845070 Date: 11/7/2023 2:30:00 PM
|
e

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optiohal)
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 TO: {Nams and Address) 52145 - AUTOMOTIVE

|—Lien Solutions 95858921 —l
P.Q. Box 23071
Glendale, CA 91209-9071 RIRI

I File with: Secretary of State, Rl

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE NUMBER 1b. E] Thés FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
201920736220 2/11/2019 SSRI {or recorded) in the REAL ESTATE RECORDS

Filer aitach Amencmen: Agcencum {Form LCCIAG) g peowce DetHors name in dem 13
A — E—

2 D TERMINATION: Effectiveness of the Financing Statement identifred above i leminated with raspect to the secunty interesi(s) of Secured Party authonzing (s Termination
Statement

—
3 [:] ASSIGNMENT (full or partial) Provide name of Assigneg in iiem 7a or b, angd address of Assignaa i fem 7¢ angd name of ASSIgnor in dern 9
For partal assignment, complete iterns 7 and @ and also mdicate aftected collateral in item 8

—
4, [:] CONTINUATION: Effectivenoss of the Financing Statement identified above with respoct to the securly mieresi{s) of Secured Party authonzing this Conbinuahon Statement 1s
conlinued lar the additional penod provided by apphcable law

5 [X] PARTY INFORMATION CHANGE:

Check one of these wo banes AND Chack one of theso theea boxos to
o CHANGE name andlor address' Compinte ADD name  Complote kem DELETE name: Grwve rgcord name
This Changn affects [_} Debior @ Secured Panty of reentd N dom Ba of 6b. ang dem 7a or /b gnd em 7c Taor 7b. ind ilem Te E] 0 ber daleind m nem 6aof 6b
6. CURRENT RECORD INFORMATION Complete for Party Information Change - provide onty one name (6a or 6b)

2 DRGANIZATIONT NAME
AUTOMOTIVE FINANCE CORPORATION

6b INDIVID UAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Assagnmnen: of Barty indonatior Change - provaie andy cnn name (7o o 70} (130 cxoct full -ame. 00 not oM, mooey O abbrevinle ary part of 7w Debtor's rema)
1a ORGANATION'S NAME

AUTOMOTIVE FINANCE CORPORATION

b INCIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAI NAME

INDIVIDUAL'S ADDITIONAL NAME([SYINITIAL(S) SUFFIX
¢ MAILING ADDRESS cry STATE POSTAL CODE COUNTRY
11299 N. ILLINOIS STREET CARMEL IN 46032 USA
8. COLLATERAL CHANGE  Check unly ong box: (JA0D coaterat || OELETE conateral || RESTATE covered collateral ] ASSIGN® collateral
Indicate collateral TChned ALSTIN COULATERAL orty f L' S 1ty § DOW 10 - B necove o 1~ ivd o 08/ 1 Collbar sl 4°7 GwaciSw (he Loy 'o-ul ) Sectn a8

9. NAME 0 SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT:  #rovide oaly one nama (G2 or 90) (name of Assigno:. if fug 15 an Assignmeat)
If ttws 15 an Amendment authorized by a DEBTOR, check here |:] and provice name of avlbonsivg Deblu
9n ORGANIZATIONS NAME

AUTOMOTIVE FINANCE CORPORATION

9b. INDIVIDUAL'S SURNANE HIRST PERSONAL NAME ADDTIONAL RAMESINITIAL(S) SUFFIX

10. OPFIONAL FILER REFERENCE DATA  Debtor Name: AUTOLAND, INC.
95858921 569331 SR AUTOLAND, INC.

Prapasnd bty Lwen Solutons. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Glendale. CA 81706-2071 Tel (200) 31-3202
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Samc as ilem 1a on Amendment form
201920736220 2/11/2013 SSHI

12 NAME OF PARTY AUTHORIZING THIS AMENOMENT Same as dem 9 on Amanrdment ‘orm

12a. ORGANIZATION'S NAME

AUTOMOTIVE FINANCE CORPORATION

O o NOWIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITHINAL HAME (S YRNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12. Name of DEBTOR on related financeyy $tatement (Name of a current Dettor of record requrred for indexing purposes only in somae { Ling offices - see Mstruchon stam 13} Provide only

one Debh'or nawne (13a or 13b) {use exact, full name; do not omit. modify, or abbreviate any pan of the Debltor's name); see Instructions if name does not fit

130 CRGANLZATION'S NAME

AUTOLAND, INC.

OR 130 INOIVID.AL'S SURNAME FIRST PERSOMNAL NAME

ADOITIONAL NAME[SYNITLAL(S)

SUFFIX

14, ADDITIONAL SPACE FOR (CHECK QNE BOX} L] imems {Callateral} OR
Debtor Name and Address:
AUTOLAND, INC. - 653 TIOGUE AVENUE . COVENTRY, R! 02816

Secured Party Name and Address:

LD THER INFORMATION (Please Dascnbe)

AUTOMOTIVE FINANCE CORPORATION - 11239 N, ILLINOIS STREET , CARMEL, IN 46032

15 This FINANCING STATEMENT AMENDMENT 17 Description of reat estata,

[] covers wmber 1o ba cut [] covers as-axlracted collaleral [ 15 filed as a fixture Hing

16. Name and address of a RECORD OWNER of real estate descnbed in item 17
(if Deblor does not have it record interest)’

18. MISCELLANEQUS 9585892t RIJ 52145 . AUTOMOTIVE FINANCE C AUTOMOTIVE FINANCE

Filg with Socretary of State. Rb 569331 SR AUTOLAND. INC

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 07/01/23)

'

‘eparad by Len Solutons. PO Box 29071,
Glendale. CA 91209-9071 Tel (800} 231 1282



