RI SOS Filing Number: 202430498460

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 4/30/2024 1:25:00 PM

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Angela Amico Olchaskey (404) 572-4600

B E-MAIL CONTACT AT SUBMITTER (cptional)

AAmicoOlchaskey@KSLAW .com

C. SEND ACKNOWLEDOGMENT YO. (Name and Address)

[King & Spalding LLP
1180 Peachtree Strect N.E.
Iﬁllanta, GA 30309-3521

—
_

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

201921721630 10/22/2019

I
1b Ths FINANCING STATEMENT AMENDMENT is to be fisd [for record]
{or oorded) in tyve REAL ESTATE RECORDS Fier atiach Amendment Ad3ondurm
{Fomn UCCIAd) gag prowvice Debtor's name »n em 13

Z.DTERMINATION; Eztveness of tNo Financing Stalement i34rtind a30ve 18 1eHAaied wit @

$POCL 10 o $0%u™ty mileresi{s) of Socured Parly)(w3) outhenzing this Torminaton Slatement

-;.D ASSIGNMENT  Provide nare of ASsgnes n em 7a or T, acdl adcress of ABSignee in tam 7¢ gl name of ASKnod in ilom 9
For partal ssmgomont, compiete dems 7 and §. check ASS.GN Col'ateral box n llem 8 and descnbe (ko affocied collaterat in tem 8

T,E CONTINUATION Efecirveress of the Friancing Statement identified above with respect 1o ™e secunty irterest{s) of Secured Paty authonz ng this Condiruabon Statement is conbnued for the

sddional peaocd provded by apphzabie law

5 PARTY INFORMATION CHANGE.

Check gne of thesa two boxas

AND Check one of inese 1hoes Doxes o
CHANGE name andior acdress Ccmpiate

Tres Change affects ' IDob',or or ! !Sommd Party of recory E:rem 62 0of 6b; g7 e 7a o Tb gnd em 7c I Fa or 7o, Ayl em 7C
S
N: Complata for Party Informalon Change - prowae only oL rane (62 or Bb)

D name  Comrpielo ilom LETE name Give reccd nemd

o Do deleted in tem 63 or 6

8a CRGANIZATIONS NAME
OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL KAME(SMNITIAL(S) SUFFIX
Tm&IATION: Comghets ¢ ASSIGHME =1 o Faity gt~ CRInQe » pOves Ofdy Gof Nama (78 07 T5) [use 0xacL "l nama o nc* ¢=w, mody,  abbrevate 3°y part of (e Dedory name)
Ta ORGANIZATIONS NAME
OR Th INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME [SMNITIAL(S) suFFn;(
Tc MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
8 COLLATERAL CHANGE:  Gheck only ggg box l IAoo todniersl D DELETE corateral DRESTATE covered collalerat D ASSIGN® ce'la'era!

[ndwcate cotatera*

“Check ASS'GN COLLATERAL 0y f the 2330n’s powt” L0 67800 the "6 T 8 L.iec 10 0e:t2n colaeny” 350 Jescroe e coliteral ~ Secoon b

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Prowise only gng nome (932 of 9b) (name of AS$:gnor. if this 18 an Assignment]

Ifthes is an Amendment authonzed by # DEBTOR. creck nere[ |

and rowdo name of suthonzryg Deblor

92 ORGANIZATIONS NAVE

Goldman Sachs Bank USA, as Collateral Agent

OR 90 INDIVIDUAL'S SURNAME F.RST PERSONAL NAME ADDTIONAL NAME(SWMNIT.AL[S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA: F#712574
Filed with: RI - Secretary of State; Debtor: SEACOAST FITNESS LI.C A#1368657
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