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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT SUBMITTER {optional)

Kathleen G. Di Muro, Esq. (401) 944-3110

B E-MAIL CONTACT AT SUBMITTER (optioral)

kgdimuro@dimurolaw.com
C SEND ACKNOWLEDGMENT TO. (Name and Address)

r;han D. Le —|

13808 Smiling Daisy Place
|Riverview, FL 33579
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