RI SOS Filing Number: 202430258000 Date: 3/1/2024 4:12:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optonal}
Anna Gesek (212) 701-3283

B E-MAIL CONTACT AT SUBMITTER {optional)

agesek@cahill.com
C. SEND ACKNOWLEDGYENT TO- (Name and Address)

’;hill Gordon & Reindel LLP —l
32 01d Sp
New York, NY 10005

Iitn: Anna Gesek, Sr. Paralegal —I

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

I
12 INITIAL b NANCING STATEMNT il £ NUMBER 1bD ) REAL ESTATE RECORDS Filer Amender ent Adde Adum
(or “acorded) r Ihe atach BN AdGA MY

201 920827090, filed 03/06/2019 (For UCC3IAG) 220 provd: Detaer 4 rame in dem *3

2 [ TERMINATION  Eflectiveness of e f nancang Statemen ensec abuve i e minuied with tespect o the sacuty marest(s} of Sacured Partlyfes) acthosizing ta Termanation Strtem ent

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Thin FINANCING STATEMENT AMENDMENT is 1o be 4ied [for ecord)

3| |ASSIGNMENT Prowde rame of Assignes n gem 7a o 7b. gng eddess of Assgaee n em 7c 3 name cf Assgrar i 1em §
For partal sxsignment, complate mems 7 and 9 check ASSIGN Cotateral box n ke 8 and describe ¢ affceted cofateral in bem §

CONTINUATION: tflectiveress of the Firanang Statemant sdenaked above w'th respect 1o e secunly Lileres(s) of Smcued Party authortpng they Cont ruabicn Statament rs contrued for the
addeonal perind covided by aopkcadie bw

5. PARTY INFORMATION CHANGE:
Chovk ris of these two bores AND Creck gaa of hese three boxes 0

THANGE name and‘or address Compleio rame Com: efe Pem C.ZTE name. G v ‘woodd narme
This Crange aliects ' |l1e=lolot! E‘mtmpmd'md rtem 6a of 61, and Ilem 73 o To aoxd ke Tc 2 or T, gag Rom Tc o be deloind b1 lemBa o B
. E W

. Carmplee lor Pany I'Iorrnwcn_c:u'\ge - previde o0 y on¢ rame (5a ¢ 69)

63, DRGANZATION'S NAME - - -
OR (S NOVIDUATS SURNAME FRST PERSCNAL NAME ADOITIONAL NAMZ(SVINITIAL (S] SUFFIX
M: Corplete lor Assgrrwrt or Saty Inkormanon Cunge - provioe orly 0o AbTe (T8 o T3 juie exact, Sl rame, do not ok, mondy, or 20bevaee any 2 o the Desior's mure)
!n ORGANPATION'S NAME
oR o INDNMIDUATS SURNANE
IND VIDUAL'S FIRST PERSONAL NAML
IND VIDJAL S A1 IONAL RAME(SPINITIAL{S) . o SUFFIX
Tc. MALING ADDAFSS cTY STATE |PCS AL CODE COUNTRY
8 COLLATERAL CHANGE'  Check only pos boa. ﬁwo oolkteral DDELETF ol alerud _DRLSIA'L covered colataral DASSK;N' colateral

Indicpa colatara’ “Chack ASSIGN COLLATERA, oniy # i JResy s 0wer 1D 3Tibrd the wcord 5 7ec 10 Coriey col 25w, a0t dedride e 50 et o, Secaen 8

8 NAME o SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Pravae onty gre namea (99 or b [name of Asssgnor, &t 5 15 an AS3grnenl]
H s i o Amuscdmend suchorized by a DEBTOR, cveck here[ ] and prowde name of suthoraang Debior
92 ORGANLZATION 5 NAWME o

Margan Stanley Senior Funding, Inc., as Collateral Agent

OR [ ThOMICTRT S SURRAME FIRST PERSONAL NAME T AL TIONAL RAME (SYINITAL(S) SUTFIX
10. OPTIONAL FILER REFERENCE DATA
File with Rhode Island Secretary of State Debtor: CNC/Access, Inc. [16270-1252]
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