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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
Caitlin Garofalo

B E-MAIL CONTACT AT SUBMITTER (optional)
caitlin.garofalo@rolex.com

C SEND ACKNOWLEDGNENT TO  (Name and Address)

[Tudor Watch U.S.A., LLC ]
665 Fifth Avenue
New York, NY 10022
L
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