UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional)

Darcey Bailey (515)362-0873
B. E-MAIL CONTACT AT FILER {optionaft)
bailey.darcey@principal.com ”m ”,
C. SEND ACKNOWLEDGMENT TO: (Name and Address) , ”‘ " m
20170317000090770 1/1 $ .00
r—- Shelby Cnty Judge of Probate. AL

03/17/2017 01.03.09 PM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[[/] This FINANCING STATEMENT AMENDMENT is (o be filed [for record]

20061227000627050 12/27/2006 (or recorded) in the REAL ESTATE RECORDS

Fiew  attach Amendment Addendum (Form UCC3Ad) gnd provide Debtor’'s name in dem 13

2. m TERMINATIQON: Effectiveness of the Financing Statament identified above 15 terminaled wilh respect 1o the security inlerest{s) of Secured Party authorizing this Terminahion
Statement

3. ASSIGNMENT (full or partial): Provide name of Assignee in item 7a ar 7b, gngd address of Assignee In ilem 7c gng name of Assignor in item 9
For partial assignment, complete items ¥ and 9 gnd also \ndicate affected coflateral in tem §

4 CONTINUATION: Effectiveness of the Financing Sialement identified above with respect 1o the security interest(s) of Sacured Party autherizing this Continuation Stalemaent is
continyed for the adgilional pericd provided by applicable law

5. PARTY INFORMATION CHANGE:

Cheack gne of these two boxes.

AND Check gne of these three boxes 10,

CHANGE name and/or address; Complete ADD name; Complele itam
itern Ga or 6b, and item 7a or 7b gng ilem Ve 7a or 7b, ang itam V¢

DELETE name; Give record name
to be deleied in itern Ba or Bb

This Change affects Debior gr Seacured Party of recerd

6. CURRENT RECCRD iNFORMATION: Complete for Party Information Change - provide only gna name {8a or 6b)

6a. ORGANIZATION'S NAME

O'BRIEN ONE LLC

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide anly gae nama (7a or 7b) (use exact, full name; do not omit, modify, or abbreviate any part of the Dabtor's name)

7a ORGANIZATIONS NAME

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7c. MAILING ADDRESS POSTAL CODE COUNTRY

8. COLLATERAL CHANGE: Alsg check pne of thess four boxas: ALD collateral DELETE coliateral D RESTATE coverad collaleral D ASSIGN collateral

Indicale collateral:

g. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 9b) {[name of Assignor, if this is an Assignment)
If this is an Amendment autherized by a DEBTCR, check hers D and provide nams of authorizing Debtor

9a. CRGANIZATION'S NAME

LaSalle Bank National Association, as Trustee for Bear Stearns Commercial Mortgage Securities Inc, Com Mtg”
OR ab. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
755530 COUNTY SHELBY CNTY AL * Pass-through Certs, Series 2007 TOP 26

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



