RI SOS Filing Number: 202430063370

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 1/5/2024 11:54:00 AM

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO-  (Neme and Address)

|Lien Solutions

PO Box 29071

Glendale, CA 81209-8071
| order 96695453

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

=
_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. INIT'AL FiNANCING STATEMENT FILE NUMBER

Filc # 200300 871340 filed on 12/16/03

1 Tris FINANCING STATEMENT AMENCWENT bo 1o be fled [for recond]
(o recorded) n the REA_ ESTATE RECORDS. Fller: gftach Amendment Addendym
[Form UCC3Ad) and provice Dettors name In fem 13,

?DTERMNM‘IONr Eftectiveness of the Fnancing Statemen’, identified sbove i termnaled with respect 10 the sacurily interesi(s) of Secured Part{y mes } sul orizing this Termination Statement

JDASSlGNMENT: Provide rome of Assignee in llem 73 or 7b, gzx] address of Assignee |n fiem Tc gpd name of Assigror in em 8

For parva) sssigrament, complete items 7 and 9; check ASS GN Colatera! box in hem 8 and

aribe the afk it ! hom 8

4.| ICONTINUATION: Effectiveness of he Firanding Siatement ideniihod —bove with respect 1o tha securtty imeresl(s) of Secured Party surhorizing this Contnuaton Statemer ta contrived for the

addional period provided by applcable taw

5 PARTY INFORMATION CHANGE:

d Party of record

AND Check ongr of these tee boxes to:

CHANGE name and'or address: Compie
Ilunsaor&;mtun'ruor?bmlem?c

‘e U‘)’ELETEM: Give necord name

be deioted in Hem Ga o

=5

EFDDMrm: Compirte fem
s of Th, g0g Hern Tc

§ Wcmmmum-m-o'mymm(aa-um)

6a. ORGANUATIONS RAME
BB&S Acquisition Corp.

. INDIWVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADOITIONAL NAME{SYINITIA.(S) SUFFIX

’. LME ORKBDED INEOMTDN. Compiete fr Assignmant o Paty ifrration Change - rovice only oo, rame (Ta o Tb) {se exact, Bl ngme: 0o hol omll. moddly, o aStrevias iy il of Cw Debeor's narme}

Ta. ORGANIZATION S NAME
BB&S Acquisition LLC

Tb. NUVIDUAL'S SURNAME

IND:VIDUAL'S FIRST PERSONAL NAME

WOVIDUALS ADDITFONAL RAME{SYHITALIS] SUFFX

Tc. MAILING ADDRESS CTY STATE  [POSTAL CODE COUNTRY
1101 N US Highway I, Suitc #702 Jupiter FL |33477 USA

8.  COLLATERAL CHANGE:  Check onty gne box nwo cotaterat DDELETE colaters! DRE.STATE covered colateral ASSIGN® collaters!

'ndicate collaterat:

“Chock ASSIGN COLLATERAL any I 190 2290n08'S power 10 beatrd the mcond o STYRG 0 007%en ood eval 2nd desrbe the cobzzval » Secacn &

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:

Provide only pia name {3a of Sb) (reme of Assignor, I this s an Assignment}

Hohis s on Amendmen: auhrtzed by a DEBTOR, check here || and provide name of suthorizing Deteor

T, ORGANZATION S NAWE
Bank of Amenca, N.A.

95 INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADOITIONAT RAWE(SYINITIALIE) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

To be filed with RI Sccretary of State - Debtor: BB&S Acguisition Corp.

FILING OFFICE COFY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



