UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
A. NAME & PHONE QF CONTACT AT FILER {optional)

Cristy Bohannon 678-839-4476

B. E-MAIL CONTACT AT FILER (optional}

l

il

i)

I

cristy.bohannon@ozk.com ,

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) 20190220000054650 1/ 1 J, !L"”'”"””

Shelby Cnty Judge of P

robate,
02/20/2019 02:20:46 pM i

FILED/GERT

I7Bar|i~: QOZK
PO Box 280
Carrollton GA 30112

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. z’ This FINANCING STATEMENT AMENDMENT is to be filed [for racord]
II

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) ang provide Debtor's name n item 13

20151028000375530

2. m TERMINATION: Effectiveness of the Financing Statement identitied above is terminated with respect to the security Interest(s) of Secured Party authorizing this Termination

Statermeant

. j ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignae in item 7¢ and name of Assignor in item 9

For partial assignment, complete tems 7 and 9 gnd also indicate affected collateral in item 8

-3 u CONTINUATION: Effectiveness of the Financing Statement Identified above with respect to the security interest(s) of Secured Party autherizing this Continuation Statament Is

continued for the additional period provided by applicable 1aw

5[] PARTY INFORMATION CHANGE:

Check gne of thase two boxas:
This Change affects

AND Check gne of thesa three boxes 1o

D CHANGE nama andior address: Completa

ADD name:. Complete item
item 5a or 6b; gnd item 7a or 70 and Item 7¢

faor7b, ang Item 7¢

DELETE name: Give record namea
{0 ba deletad in item 8a or b

Secured Party of record

Cebtor gf

6. CURRENT RECORD INFORMATION: Complste for Party Information Change - provide only gng name (6a or 6b)

QR

Ba QRGANIZATION'S NAME
WAYPOINT STONECREST OWNER, LLC

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Assignment or Party Information Change - provide only gng name {7a or 7b) {use exact. full name; do net omit, modify, or abbrewate any part of the Debtor's name)

73 ORGANIZATION'S NAME
OR 5 TNGVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SOFFR
7o MAILING ADDRESS SRV STATE |POSTAL CODE COUNTRY
et

8.

COLLATERAL CHAMNGE: Alsg check pne of these four boxes: ADD collateral DELETE coliataral RESTATE cavered collalaral ASEIGN coilaleral

Indicate collateral:

0. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name {9a or 9b) {name of Assignor, if this is an Assignmant)

OR

It this is an Amendment authorized by a DEBTOR, check here [ ] and provide name of authorizing Debtor
ga. ORGANIZATION'S NAME D

Bank OZK f/k/a Bank of the Ozarks successor to Community & Southern Bank

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWINITIAL(S) [SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
SHELBY COUNTY AL 1725-95****773439-13

Internatinr)lal Association of Commercial Administrators {|ACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11



