RI SOS Filing Number: 202430497670

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

Date: 4/30/2024 1:23:00 PM

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional}

Angela Amico Qlchaskey (404) 572-4600

8. E-MAIL CONTACT AT SUBMITTER {optional)

AAmicoOlchaskey@KSLAW.com

C. SEND ACKNOWLEDGMENT TQ. (Name and Address)

[Eing & Spalding LLP
1180 Peachtree Street N.E.
Atlanta, GA 30309-3521

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
_

THE ABOVE SPACE IS FOR FIUNG OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT FILE NUMBER

201921719060 10/22/2019

1DD This FINANCING STATEMENT AMENOMENT i3 to be fied |for recond)
{or recorded) in Lhe REAL ESTATE RECORDS. Fher. atlach Amandment Addendum
{Form UCCIAd) and provide Dedtor's neme in kem 13,

2‘D1ERMINATION: Efocitveness of the Flnancing Statemant tgarifind sbove I3 terminsted with respect to Lhe securtty imenesi{s) of Secuned Pan(yXies) susthorizing this Terminaton Sutement

TDASSIGNMENT: Prowvids neme of Assignee in ftam 7a or Th. grxl address of Assignee in em 7¢ 10d nerne of ABsignor b kem @
For partat sasignmam, completa Rems 7 and 9, check ASSIGH Collaters! box in Item 8 end descride (he aflected coflatoral In iem &

T,[X]CONTINUATION: Effectivaness of Cra Finanding Siatemant Idenfied aDews wiih (08C1 [0 1o sacuty IMenesi(s) of Secured Pamry suthortzing this Contimualion Statement iy conlied for the

#0EUCNS pariod provdcad By ApPICAD Lirw

5. PARTY INFORMATION CHANGE:

AND Check gof ¢f these three boxes to:

Choth go8 of those two baxes: .
CHANGE name sndkv sodress Complete O name: Comptete ltem DELETE nama  Give recond name
This Chenge sfiects Datbitor ot Party of record 2em Ba or 8b. and Fem 78 or b and ltem Tc a o 7b, #94 Hem 7c m:ommuml:melotsb
- G 18 for Pacty Int Change - p only gna name (Se or 8b)
6a ORGANIZATIONS NAME
OR g5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDSTIONAL NAME [SMNITIAL{S) SUFFIX
¥, CHANGED OR ADDED INF ORMATION: Cormpieas K ASsignmint o Pty Ei2onTaon CIEgH - provide onfy oo 3me (Ta or Tb) funs ecact, fl i 34 501 oM, 200y, o sblrwdzss any prt of e Debiory rame)
Te. ORGANIZATION'S NAME
OR yo TNOWIBUA'S SURRANE
THOIVIDUALS FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SAMNITIAL[S) SUFFIX
Tc. MAILING ADORESS Ty STATE [POSTAL CODE COUNTRY
8, COUWATERAL CHANGE:  Check onty gne box Dmo collgerst erwrs colatore! DRESW’E covered colls'ersl Dmsmn* colateral

Indicate cohalors,

*Chack ASSGN COLLATERAL only ¥ 4 F330nee's power 1 emensd D necard b bmated & cerin colxeni end describe B colet tesd in Sacton @

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provige ondy ona name {92 or §) (name of Assignor, 2 this ls an Assignment)

1 this 1s an Amendant authorized by s DEBTOR. chocx bers[]

#nd provide namae of authortzing Debtor

[T, GRCARIATION S HARE
Goldman Sachs Bank USA, as Collateral Agent

OR | TNOVIDUALS SURNAME FIRST PERGONAL NAME ADITIONAL NAME(GANITIAL(S) SUFFLX
10. OPTIONAL FILER REFERENCE DATA: F#712557
Filed with: RI - Secretary of State; Debtor: RIPTIDE FITNESS, LLC A#11368649

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav 07/01/23)



