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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Angcla Amico Olchaskey (404) 572-4600

B E-MAIL CONTACT AT SUBMITTER (optional)
AAmicoOlchaskey@KSLAW .com

C SEND ACKNOWLEDGMENT TO: (Name and Address}

[King & Spalding LLP
1180 Pecachtree Street N.E.
ﬁtlanta, GA 30309-3521

-
|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
18 INITIAL FINANCING STATEMENT FILE NUMBER
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5 PARTY INFORMATION CHANGE:

Chack ong of hase two boxes

Th-oChmgnafhdu' !Dobnm! I(SmmePartyofrem

AMD Cneok grg of thasa 1hvee boxes 10

CHANGE nams and/or address Ccmplete
ilemn 6 of 60, fd kem 7a or 75 gnd ilem Tc
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a or 7b, and tem Tc 0 be Aokted in nom 6a cr 6b

N: Compigto for Party Informabon Cha’ge - Omwdﬁt‘ly ang rame (mr 60)

Ba ORGANIZATION'S NAME
OR 1 G5 TNOVIDUALS SURRANE FIRST PERSONAY NAME ACDITIONAL NAME(SINITIAL{S) SUFFIX
T CHANGED U ADDED INFORMATION. Co~phote 10 ASSIGRME = o7 Jaty 122~ Change - rovice only g¢ name {70 0 Th) (Use eract ‘Ul name €2 not 0w moddy. o JbGievate 31y Car of e Jer's name)
Ta ORGANIZATIONS NAME
OR I35 TROWTBUATS SURNAME
INGIVIDUAL'S FIRST PERSONAL NAME
INDIV, DUAL'S ADDITIONAL NAME (SHINITIAL(S) SUFFIX
7¢ MAILING ADORESS CITY STATE |POSTALCODE COUNTRY
8 COLLATERAL CHANGE™  Check only oop box DADD cotlatoral U DELETE colateral DRESTATE cowergd colateral DASS!m- ool aleral
Ingicais collatorml

"Check ASS GN COLLATERAL 0~ |he zusgnee’s powe: to amend the record o lmeed 10 o8 Sain col 2tera’ ird describe s cokateral 2 Sectc~ 8

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Prowde oniy gna nama (6a or 9b) (name of Assgnor, if 1is S an Ass.gnmen:)

If thas 3 an Amendment authorized by a DEBTOR. check bere
(s ORGANIZATIONS NAME

and prowds name of authonzng Deblor

Goldman Sachs Bank USA, as Collateral Agent

OR B0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADD- 7 ONAL N.ﬁME(S)nR- TIALS) SUFFIX
10 OPTIONAL FILER REFERENCE DATA F#712556
Filed with: RI - Secretary of State; Debtor: OCEAN FITNESS LLC A#1368648
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