UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Cindy Potts 256-353-6843

B. E-MAIL CONTACT AT FILER (optional)
cindyp@alafarm.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

H

I Cooperative Financial Services, Inc.

121 Somerville Road, N.E. 710000244280 1/1 $32.00
P.O. Box 2227 ShElb&f Cnty Judge of Probate,

Decatur. AL 35609-2227 71072018 11-34.54 AN FILEDJ’CERT
’

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT |s to be filed [for recotd]
20130829000352980 jor recorded) in the REAL ESTATE RECORDS
Fler, gttach Amendment Addendum (Form UCC3Ad) and provide Debéor's name in itemn 13
2. | | TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect to the security interest(s) of Secured Party sutharizing this Termination
Statement

3. [: ASSIGNMENT {full or partial). Provide name of Assignee in item 7a or 7b, gngd address of Assignee in ttem 7¢ gand name of Assignor in jtem 9
For partial assignmant, complete items 7 and 8 gnd alsc indicate affected collateral in iterm B

4, ‘Z] CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statemeat s
continuad for the additional penod provided by applicable law

2. PARTY INFORMATION CHANGE:

Check cne of these two boxes:

AND Check gne of these three boxes to:

CHANGE name and/or address: Complete
item 6a or 6b, and item 7a or 7b gnd item 7c

DELETE namwe: Give record name
o he deleted v Rem 6a or 6b

ADD name: Complefe item
faor7b, gnditem 7c

This Change affacts Debtor pr Secured Party of record

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gne name {6a or 6b)

Ga. ORGANIZATION'S NAME

Talladega County Exchange, Inc. as successor cooperative by merger w/Mid-State Farmers Co-op, Ing
&b. INDIVIDUAL'S SURNAME ~ IFIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIALES) SUFHX

OR

7. CHANGED OR ADDED INFORMATIQON: Complete for Assignment or Panty Information Change - provide only one name (7a or 7b} {use exsct, full name; do not omit. modify, or abbreviale any pest of e Debior's name)
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (5)ANTIAL(S) SUFFIX
7¢. MAILING ADDRESS CrY STATE JPOSTAL CODE COUNTRY
8.[ | COLLATERAL CHANGE: Atso check gne of these four boxes: ADD collateral DELETE collateral RESTATE covered collateral || ASSIGN collateral

Indicate collateral:

9, NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b} (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here g and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME

Cooperative Financial Services, Inc.
OR 155 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUEFIX

10. OPTIONAL FILER REFERENCE DATA.

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



