'RISOS Filing Number: 202430773710  Date: 7/9/2024 1:15:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (opbonal)
Name. Wollers Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {oplional)
uccfiingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Nama and Address) 8347 -

ﬁien Solutions 99644087 j
P.O. Box 28071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, Rt - I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE NUMBER i1b l_]TIn‘s FINANCING STATEMENT AMENDMENT 15 to be filed [far record}
0 PGOrded the REAL ESTATE RECCRDS
201921789540 1 ”6’,201 9 SS RI [ F?:'fm& Al)"‘I:“-d"?o"-r Addendum (Form UCCEA) ) prov 3¢ Debiton £ name 0 dem 13

—
2z D TERMINATION: Fifochveness of the Finascing Staterre~t wienbfied above 1s temminated with raspect lo the secunty interesis) of Secured Pty authonzing this Termmation
Statemwent

3 u ASSIGNMENT (full or parlialj Provide name of Assignee initem 7a or 7h. and address of Assignee initem 7¢ and name of Assignor in iam §
For partial assignment comptete ifems 7 and 9 and atso indicate affuctad cellateral in lem 8

—_
4. [__] CONTINUATION: Effectivaness cf the Financmg Statement dentified above with rezpect 10 the secunty interestis) of Secured Parly autherizing th < Continuaton Statement ts
continged for the addiniongl penod prownded by apphealde Law

—
5 <) PARTY INFORMATION CHANGE.

Chack one of thesa two boes AND Chack poe of these lhre Doxas 10

CHANGE name aml'o ngdress  Comglete ADD name  Complele ilem DELETE name  Grve record name
This Changa aMecls [] Debior or m Secured Party of record E ilam 63 of €b, and tem Faor 7 ard ilam Tc Taor Tb, and wem 7o D lu be dedeted in nerm Ga o €b
I R

6. CURRENT RECORD INFCRMATION Complele for Party Inforration Change - provide cnly ang narme {62 of 8b)
€a ORGAMZATIONS NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

6b INCIVIDUAL S SURNAME FIRST PERGONAL NAME ACCITIONAL NAMESIINITLALLS: SLFFIX

7 CHANGED OR ADDED INFORMATION Compiote lor AStigrarnt or Bty Wadsematen. Change  provede @iy 9rg nOme 70 o 70} [rte waks, foll eaern d ned omet modily or a5brevisto ary part of I+ Dwbind & nume]
70 ORGANLZATICN S NAKE

WELLS FARGO BANK, NATIONAL ASSOCIATION

O [ INOIVIDUAL S SURNAIE
INDIVIDUAL S FIRST PERS CINAL NAME
INDIVIDLALS ADDITICNAL NAWE!SANITIAL:S) SLFFIX
12 MAILING ADDRESS cIty STATE POSTAL CODE CUUNTRY
P.0O. Box 760776, MAC T7422-012 San Antonio TX 78245 USA
— — —
B COLLATERAL CHANGE  Check only ane b (Ja0D conatersl L OCLETE collateral [ RESTATE coverad collateral - ) ASSIGN® cofaleral
Indicate collaterd "Chre b ALSIGN GO LATLRAL 0% f B gsagrog’s owe 15 gmend g rocoie i 1= 40 12 €A A Colbtw i ! Corne il 1w <ol iersl 1 Secide §

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only one name (%a or 8b) (nare of Assignor if tus 2 an Assigrmert}
It this 15 an Amendment author zed by a DEBTOR. check here D and provice name of authonizing Deztor
93 ORGANIZATICN'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

95 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ACGIIONAL HAME S ¢ NITIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: 444 WESTMINSTER PARTNERS I, LLC
95644087 5470659366

Prepammc by Lien Solutions P2 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07:01;23) Glendale CAB1206 971 Tet 1830) 131-3287
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Sarne as item 1a on Amendmant lorm
201921789540 11/6/2019 SSRI

12 NAME CF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Amandmaent form
120 ORGANIZATION'S HAME

WELLS FARGO BANK, NATIONAL ASSQCIATION

OR 12% INDIVIDUAL'S SURNAME

FIRST PERSONAL NALE

ADDITEONAL NAME; SYINITIAL(G) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financmdg statement {Name of a cunent Debter of record requ -e¢ for indaxing purpsses only in some 4ling offices - see Instructizn tom 13) Provide only
one Cedtor name (132 or 13b) {use exast, tull name, do not omdt, madity, or abibrawviate any pa-t of the Debtor's name); see Iastructions if name does not fit

133 DRBANIZATICNS NAME
444 WESTMINSTER PARTNERS I, LLC

OR [ G INCIVIDUAL S SURNANE FIRST PERSONAL NARE ACDITIONAL NAME({SFINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR [CHECK ONE BOX) L 1TEM 8 (Conateral) OR LJOTHER INFORMATION (Please Descabe)

Debtor Name and Address:
444 WESTMINSTER PARTNERS II, LLC - 100 Westminster Street, Suite 1700 ., Providence, R1 02903

Secured Party Name and Address:
WELLS FARGO BANK. NATIONAL ASSOCIATION - P.O. Box 760776, MAC T7422-012 , San Anlonio, TX 78245

15 This FINANCING STATEMENT A*AENDMENT 17 Descriplion of real astate
[[] covers umber to be wul [ covers as-extracted collaeral [ ] s flee as a fixture filng

16 Name and address ¢f a RECORD OWNER ol real estate desenbed m item 17
(f Det:tor doas ~ot have a record inferest)

18. MISCELLANEQUS 9-28027.RI1 37 . WHBSVHOLLSALE EOAN-D WELLS FARGU HANK. NATIONAL Freath Secretary of $9%e. Rl LA TOENT GG

Prepd-ed by L o Suhubone P (3 Box 26971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {(Form UCC3Ad) (Rev. 07/01/23) Glendale. CA 9105071 Tl (800 331.3282



