UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER {optional) m

chbohannon@bankozarks.com
C SEND ACKNOWLEDGMENT TO: (Name and Address)

AU

Shelby Cntv Judge nf Prnbate
12/01/2016 01:42.40 pM FILEDICERT

Bank of the Ozarks
PO Box 28(
Carrollton GA 30112

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1@ INITIAL FINANCING STATEMENT FILE NUMBER 1b.[7] This FINANCING STATEMENT AMENDMENT s to be filed [for record]

(or recorded) in the REAL ESTATE RECORDS
l nstrument # 20 1 60425000 1 36080 Fder attach Amendment Addendum (Fom LCC3AG) and prowide Debtor s name in tem 13

2. m TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest{s) of Secured Party authonzing ths Terminalion
Statement

3. ASSIGNMENT (tul or partial} Provide name of Assignee in ilem 7a or 7b. ang address of Assignes in item 7¢ ang name of Assignor initeém 9
For partial assignment, complete items 7 and 9 ang also indicate affected collateral tn item 8

4 CONTINUATION: Effectiveness of the Financing Staterment identified above with respecl 1o the secunty interesi{s} of Secured Party aulthonzing this Continuation Siatement 1s
continued for the addiignal period prowded by apphcable law

5. PARTY INFORMATION CHANGE:

Check one of thase two boxes

AND Check gne of these three boxes 10

CHANGE name and/or agdress Cormplate ADD narme Complete item DELETE name Give record nare
This Change affects D item 6Ga or Bk ang item 7a or 7b gng item 7c faor7b. gngd nem 7c 16 be deleted inilemn Ga or Bb

6 CURRENT RECORD INFORMATION' Complele for Party Informabon Change - provide oniy one name [(6a or 6b)
Ga ORGANIZATION'S NAME

Adams Homes, LLC, an Alabama limited liability company

CR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AQDITIONAL NAME[SIANITIALIS) SUFFIX

Secured Party of record

Debtor of

7 CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - prowsde snly png name ,7a or 7ol juse exact full name dg not omit madfy or abbreviate any part of the Ceblor § name;

7a ORGANIZATION'S NAME

UR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIALLS) SUFFIX

FOSTAL CODE COUNTRY

7¢ MAILING ADORESS

8. COLLATERAL CHANGE. Also check gne of these four boxes ADD collateral DELETE eoltateral RESTATE covered collateral ASSIGN coliateral

Indicate coligteral

9. NAME oF SECURED PARTY oF RECQORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 9b} (name of Assignor f this 15 an Assignment)
It lhis 1s an Amandmant authorized by a DEBTOR., check hers D and provide name of authanzing Cebtor
9a ORGANIZATION'S NAME

Bank of the Ozarks successor to Community&SouthernBank

OR 9o INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIALLS) SUFFIX

10. GPTIONAL FILER REFERENCE DATA.
Shelby County AL 1620%*****773905

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



