RI SOS Filing Number: 202532003490

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRJZTIONS

Date: 5/9/2025 1:12:00 PM

A. NAME & PHONE OF CONTACT AT SUBW:TTER (op‘ional}

B E-MAIL CONTACT AT SUBMITTLR {opliona }

C SEND ACKNOWLEDGMENT TO

ok

{hame and Agdress)
Return Acknowledgement to:

1557069

Capitol Services, Inz.
515 E Pack Ave, 2¢F!
Tallahessee, FL 32300
TOL
gEARF\,}ICOES 855.458.5500

OCE DELVIN run Jeuunew ran | v s T INFORMATION

7

_

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT F LE NUMBER

202126054170; 12/15/2021

—

1ib Ths F.NANZING STATEMENT AMENDMENT 13 o te 1 ed [lof “ecord]
[or “ecorded) - the REAL ESTATE RECORDS Fher afiach Amendmer! Addencum
(Form UCCIAd) angd arcvice Debrar's Adme in em 13

2.TF. RMINAT ON: Eftectiveness of the Financ rg S:ntemen: iantified above Is feminatec wih “aspect 10 the secunty .rierestis) o' Secured Partiy)ies) suthorizrg I3 Tenmnaticn Stalenent

3.DASSIGNMEI\T Prov.oa rara of Assicree ~ilem Tace 7o pnd address of Assignoe nilem Tc gnd nane of Assegnos n tar 3
For parlad 855gnirel. comp ele ilers 7 and 9. chec ASSIGN Collareral bcx in llem 8 and coscribe Ihe eflactad coelorel rdemr B

4, CONTINUAT ON  Lfectveress cf the Finarcing Surement i3enti’ 6C above wrh (espact 10 the secunly rierestis; of Secu'ed Farty authorzing t~.s Cortnuabicn Staiement Is cont nued Lo the

e ohd perod prov ced by Appl cable law

S PARTY INFORMATION CHANGE
Check gne of these b2 boxes

This Change aftects l Ichwf W ; E:;:u'ou Pany ol ‘acord

AND Check ong o hese ibree boxes to!

CHANGE name andfor adcress: Complete
rom Baor Bb and e 7a o> Tb axd rem e

78 0" 7D, Arg dee /¢ Q be daleled ir il Ba cr 65

G ORGAN ZATIONS NAME

Cormrghmin for Paty Infomation { hange - prowde onty one rame (62 or §&)

2 name Comsste iem QJLLL ¢ eane G rescre ~ame

OR

6b INDVICUAL S SURNAME

|FIRST PERSONAL NAME ADUi T ONAL NANE(SYINITIALLS) SUFFIX
1
7. CHANGED OR ADDED INFORMATION. Czmalwe tor Assgwmet o Party 10 m0%0r 9~ 30 - 0-Cv 04 278 g name 173 o6 7 (usg sxazt Ul rarme, 3500 9, moc-y, o Abbotranke 27 (41 of e Debod s rame)
7n ORGANIZATION S NAME e
OR | NOWIDIIAL S BURNAME -

INDIV DUAL § FIRET PZRSONAL NAVE

INDIVIDUAL § ADCIT ONAL NAME (S JINITIAL(S}

¢ WAIL NG ADDRESS T ey

SUFFIX

[S1ATE

POSTAL CODE COAIRTRY

8. COLLATERAL CHANGE:

InC cAle cOFAle A

£hack oty png box: ADD collazoral

EDELCTE ccitaloral DRES'ATE covergd coligleral D ASSIGN® collalorg

“Crock ASSISN SOLLATERAL oy if By 245Gne § pow 10 BMEnd ¢ /00ord 15 1M I cerd * ol 131 31 ceib 4 il 1 Secaon 8

9. NAME of SECURED PARTY or RECORD AUTHOR . ZING THIS AMENDMENT: Prov.de only ore nama (9a ar 3b) {1ame o* Assigner, if this 15 an Ass greonl)

19:h 3 15 an Amenemenl authonzes by 0 DEBTOR, chock horuD

ang provide ramg of sdbeeuing Deblor

ua ORGANIZAT ON G HAME

Rockland Trust Company

OR

Sb IND VIDUAL'S SJRNAMF

FIRST PERSOMAL NAME

ADDITIONAL NAME(SMINITIAL(S) TSUFFIX

10. OPTIONAL FILER REFERENCE DATA

RI SOS #00431079
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