UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal}
Cristy Bohannon 678-839-4476

B E-MAIL CONTACT AT FILER (optional) ) '
chohannon@bankozarks.com

M

Shelby Chty Judge of Probate, AL
Q4/037/2017 01:0Z2.05 pm FILED/CERT

C SEND ACKNOWLEDGMENT TQ  (Name and Address)

Bank of the OQzarks
PO Box 280
Carrollton GA 30112

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINAMCING STATEMENT FILE NMUMBER 1D Thnts FINANCING STATEMENT AMENDMENT s to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
l ﬂSt rum Cﬂt #201 609290003574 l 0 Filer. attach Aamendment Addendum {Form UCC3ad) ang prowvide Debtor's namse in itam 13
2. rZ] TERMINATION: Effectivenass of the Financing Statement dentfied above 1s terminated with respecl to the secunty interest{s} of Secured Party authonzing thus Termination
Statement

3 ASSIGNMENT (full or partial} Provide name of Assignee in item 7a or 7b, angd address of Assignee n item 7¢ and name of Assignor in item B
For partial assignment, completa lems 7 and 9 and alse indicate affecled collalarat in item 8

4. D CONTINUATION: Effectiveness of the Financing Sialement wdentiied above with respect 10 the sacunty nterest(s) of Secured Party aulhenzing this Continuation Statement 1s
continued for the addiongl penod provided by applicable Faw

5.| ] PARTY INFORMATION CHANGE:

Check gne of these two boxes AND Check gne of these three hoxes {o

CHAMNGE name andfor address  Complele - ADD name Complete ilam DELETE name (ave record name
This Change affects Secured Party of record tem 6a or 60, and wem 7a or 76 and ftiem 7c | | 7a or 7b. ang item 7c [ )to be deleted in iiem 6a or 66

6 CURRENT RECORD INFORMATION: Complete for Parly Information Change - provide only gng name (6a or 6b)
Ga ORGANIZATION'S NAME

Adams Homes, LLC, an Alabama limited liability company

Bb. INDIVIDUAL™S SURNAME ' FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Debtor gr

OR

7 CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide only one name [7a or 7k) (use exact, full name. de not omit, modify. or abbreviale any part of the Deblors name

fa QRGANIZATION'S NAME

OR 7h INDIVIDUAL'S SURNAME T -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIINITIAL{S) ) SUFFIX

[ —

7¢. MAILING ADDRESS POSTAL CODE COUNTRY

8 _l COLLATERAL CHANGE: aisg check gne of these four boxes ADD collateral L_ DELETE collateral RESTATE covered collateral ASSIGN collateral

Indicate collateral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only gne name (Sa or 8b] (name of ASsignor, if this 5 an Assignment)
if this is an Amendment authorized by a DEBTQOR. check here D and prowvide name of authorizing Debtor

Ba ORGANIZATION'S NAME

Bank of the OQzarks

R
© b INDIVIDUAL'S SURNAME | FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
1620-162****177-23 Shelby County AL JOP

International Association of Commercial Administrators {IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) { }



