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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Michelle Walters Fournier 860.240.2935

B. E-MAIL CONTACT AT SUBMITTER (optioral)

michelle.fournier@morganlewis.com
C. SENDACKNOWLEDGMENT TO. (Namre and Address)

mchelle Walters Fournier —l
Morgan, Lewis & Bockius LLP
One Stale Street
Hartford, CT 06103
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5 PARTY INFORMATION CHANGE:

Checx g of thess two boxes’ AND Check go# of tnags thise boxes 10
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7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL & FIRST PERSONAL NAME
INDIVIDUAL'S ADDITHONAL NAME(SHINITIAL(S) SUFFIX
7. MANING ADDRFSS cyY STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Check cnly gne hox EADO collateral D DELETE collateral chsmﬂ? tovered collataral U ASSKGN® collate-al
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£ NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Prowde onty 00 ra T (92 of 8b) (name of Assignos. f s 15 gn Assignment}
If this Is an Amendmaent auhorized by 8 DEBTOR, check hee and! provide name of aulhorng Detlo
(%2 ORGANLZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

% INDIVIDUALS SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

<0, OPTIONAL FILER REFERENCE DATA:
SOS Rhode Island Debtor:  Solar Real Estate Holdings Il, LLC
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