UCC FINANCING STATEMENT AMEND
FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (optional)
LEE L SHEPPARD 205 234.1185

MENT

B E-MAIL CONTACT AT FILER {optional)
Isheppard@maynardcooper.com

C. SEND ACKNOWLEDGEMENT TO. (Name and Address)

-

|L.ee Sheppard, Esq.
Maynard, Cooper & Gale, P.C.
1904 Sixth Avenue North

LA

20160720000253050 1/1 $32.00
Shelby Cnty Judge of Probate, AL

G7/20/2016 08-53:0% AM FILED/CERT

2400 Regions Harbert Plaza
Birmingham, Alabama 35203

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
20030306000136250

1b DX} This FINANCING STATEMENT AMENDMENT is to be filed [for racord]
(or recarded) in the REAL ESTATE RECORDS
Fier: attagh Amendment Addendum (Form UCCIAD and provide Cebtor's namea n ltem 13

2z E TERMIMATION. Effectivenass of the Financing Stalement identified above is terminated with respect lo the securtty interest{s) of Secured Party authorzing this Termination Statement

3 ASSIGNMENT (full or partial): Provide name of Assignee in [tem 7a or 7b and address of Assignee in Hem 7¢ and name of Assignor in [tem 9
For partiai assignment, complete lems 7 and 9 and also indicate effected coliateral in tem B

4. CONTINUATION: Effectveness of the Financing Statement ientfed above with respeci to the secunty nterest{s) of Secured Party authorizing thas Cantinuation
Statement s continued for the addiional penad poviied by applicabie law

5 PARTY INFORMATION CHANGE: AND Check one of these thrae poxes 1a:

CHANGE name and/or address Complete E
Item Ba or 6b and Bem 7a or 7k and item 7¢

DELETE name: Give record name
io be deteled in Hem &a or Gb

Check one of these two boxes: ; ADD name: Complete |[tem

Taor7b and kem Y¢

This change affects: Debtor or Secured Party of recard

G, CURRENT RECORD INFCRMATION. Compleie for Party Information Change — provide only gne name {§a or 6b)

Sa. ORGANIZATION'S NAME

OR

Bb. INDNWIDUAL'S SURNAME FIRST PERSCHNAL NaME ADDITIONAL NAME(S) INITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Complete far Assignment or Party information Change — prowde anly one name {7a or Thiiuse seact full nama. do not omit, modify ar abbreviate any part of the Debtor's nama)

fa. ORGANIZATIONS NAME

R b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INOIVIDUAL'S ADDITIOMAL NAME(S)INITEAL{S) SUFFIX
7o, MAILING ADDRESS CITY STATE FOSTAL CODE | COLINTRY
B COLLATERAL CHAMGE: Alsc check gnly one of these four boxes: ADD collateral DELETE collateral | ]| RESTATE collataral || ASSIGHN collateral

Indicate collateral:

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name {9a ar 9b)(name of Assignar. f this is an Assignment)
If this 13 an Amendment authorized by a DEETOR, check here
93 ORGANIZATIONS NAME

Regions Bank
9b. INDIVIDUAL'S SURNAME

and provide name of authonzing Debior

OR

FIRST PERSOMNA| NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

(a) TO BE FILED WITH: Shelby County, AL; (b} Project Name: Regions/Mayer, (¢} MCG File #14909-0172

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



