UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

|A. NAME & PHONE OF CONTACT AT FiLER [optional]
| Ann Moore

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

E:)mpass Bank _I

15 South 20th Street
Suite 201
Birmingham, AL 35233

I I . B o o B o THEABOVESPACEISFORFILINGOFFICEUSEONLY
1a. INITIAL FINANCING STATEMENT FILE # - 1b. This FINANCING STATEMENT AMENDMENT is

e MR

20091112000423170 1/1 $28.00
Shelby Cnty Judge of Probate, AL

11/12/2009 ©03:43:01 PM FILED/CERT

o be filed [forr ded) in th
20060918000461270 | ; E:L EES T&;Eicgédlo %g&mr ed) in the

2. . TERMINATION Effectweneee ef the F:nencung Statement tdentnfled abeve is termrneted wrth reepeet te eeeunty mtereet(s) of the Secured Perty euthenzmg this Tenmnetten Statement |

3 . CONTINUATION Effeetwenese ef the Financing Statement |dent;fred above with respect to secunty interest(s) of the Seeured Perty authorizing this Centmuatlen Statement is
continued for the additional period provided by applicable law.

4 . ASSIG NMENT (full or partial): Give name of eeelgnee in item ?e or 7b and eddrees of assugnee in ltem 7¢c; end elee give name of eeengner in item 9

5 AMENDMENT (PARTY INFORMATION) This Amendment effects . Debtor gr . Seeured Party of reeerd Check enly one of these two boxes.

Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7.

. CHANGE name andf/or address: Give current record name in item 6a or 6b: also give new DELETE name: Give record name . ADD name: Complete item 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address {if address change) in item 7c. _1 to be deleted in item 6a or 6b. o ftem 7c. also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME
Providence Park Partners, LLC

ORF-I-I-— - w—— — — - ) ——— 1

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR L INOVIDUAL'S CAST NAME ) FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS I CITY ” STATE |POSTAL CODE ~ |COUNTRY

—— —— i i | — — -~
7d. TAXID# SSNOREIN [ADDLINFORE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 17g. ORGANIZATIONAL ID %, if any
ORGANIZATION ;
| DEBTOR | '~ {NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Edeleted or D added, or give entireDrestnted collateral description, or describe collateral Deeeigned.

PARTIAL

Building 2000, Unit 150 Southlake Park Phase I

9 NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AM ENDMENT (name of assignor, if this is an Assignment). If this is an Amendment euthenzed by a Debtor whueh
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here | l and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME T T T o
Compass Bank

OR I35, INDIVIDUAL'S LAST NAME FIRST NAME L ~ | MIDDLE NAME [SUFFIX

10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



