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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 8/13/2024 2:33:00 PM

A. NAME & PHONE OF CONTACT AT SUBMITTER (ogtional)

Debbie Himmelheber

(301) 622-0900

B. €-MAIL CONTACT AT SUBMITTER (optional)
dhimmelheber@dynaxys.com

C.SEND ACKNOWLEDGMENT TO

lﬁynaxys L1C

11911 Tech Road
IS_il\fer Spring, MD 20904

{Name and Address)

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
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