UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}
Cristy Bohannon 678-839-4476
B E-MAIL CONTAGT AT FILER (optional) \\
cbohannon/@bankozarks.com \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“
C. SEND ACKNOWLEDGMENT TO' (Name and Address) \\\\“\\\\“\\\\\\}L W S 00 _—
I_ ,tzg,?qflifi?ﬁv Judge q—; :ﬂr ?-‘TLEDJ’ CERT
Bank of the Ozarks aa /0312017 O oz
Successor by Merger to Community & Southern Bank
PO Box 280
‘_(fmrulltnn GA 312
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T1a INITIAL FINANCING STATEMENT FILE NUMBER 16 This FINANCING STATEMENT AMENDMWENT 3 to be fied [for record]
IHSt' # 20161025000391550 L?L:B:;:ﬁ;:r;h:ﬁifidﬁi:IFEUFTHEUCESSEE]ﬂ[ﬂﬂ'ﬂ\ﬁdﬂ' Deblor's name i tem 13
2. TERMINATION' Eftectiveness of the Financing Statement identiied above 13 lerminated with respect to the security interest(s) of Secured Parly authorizing this Termination

Statamant

3 [: ASSIGNMENT (full or partiat; Provide name of Assignee initem 7a or 7b, gng address of Assignee in item 7¢ and name of Assignor in item 9

For partral assignment complete tems 7 and 9 gng atsa mdicate affecred collateral intem B

4 CONTINUATION. Effecuveness of the Financing Stalement identified above with respect to the secunty mterest(s) of Secured Party aulhonzing this Continuaton Statement 1
conttnued for the addibional penad provided by apphcable law
5 PARTY INFORMATION CHANGE

Check gne of these two boxes

QR

This Change affects
6. CURRENT RECORD INFORMATION. Complete for Party infarmation Change - prowvide only ong name {(6a or 6b)

AND Chack gne of these three boxes tp

CHANGE name ang/or address Complete ADD name Complete item DELETE mame Qive record name
Secured Farty of record inem Ga or §b. gnd item ¥a ar 7b ang tem 7¢ 7a or Vb, gnd item 7¢ to be deletad in item Ba or &b

Deblior gr

6a ORGANIZATIONS NAME

Adams Homes, LLC, an Alabama limited liability company

6b INDIVIDUAL'S SURNAME ' [FIRST PERSONAL NAME

ADDITIONAL NAME{SHINITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION" Compiete for Assgnment or Party Information Change - prowide only ong name (7a or 7b {use exacl, full name. do not omit, modiy of abbreviate any part of the Debtor's name

| 7a ORGANIZATION'S NAME
R IR BIVIDUALS SURNAME T B
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NANE{SHINITIALIS) o SUFFIX
7c MAILING ADDRESS T ey POSTAL CODE COUNTRY

8. COLLATERAL CHANGE Ajso check gne of these four boxes U ADD collateral D DELETE coilateral E RESTATE covered collaleral ASSION coltaleral
Indicate coilaleral
g8 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only gne name {92 of 9b) iname of Assigner. if thus 1s an Assignment;
If 1ug 15 an Amendmant autherized oy a DEBTQOR. check here and prowvide name of autharizing Dabtor
9a ORGANIZATION'S NAME ' }
Bank of the Ozarks
CR : ——
b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S )/ INITIAL(S) SUFFIX

10

FIl.

OPTIONAL FILER REFERENCE DATA
1620-162***%*361-23 Shelby County AL JOP UCC

International Association of Commercial Administrat IACA
ING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) | inistrators (IACA)



