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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Nick Barzellone 405-236-0003
B. E-MAIL CONTACT AT FILER (cptional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_I‘-xflcCoy & Orta, P.C. —]
100 North Broadway, 26th Floor
Oklahoma City, OK 73102

L |

1a. INITIAL FINANCING STATEMENT FILE NUMBER 10.[y] This FINANCING STATEME RECO
# 20181113000400650 filed 11/13/18 Pl s AmencnentAddendi (Forn UCC3Ad)and prvidDebor's e e 13

2. . TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security mtereet(s) of Secured Party authorizing this Terrnmetlen
Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
This FINANCING STATEMENT AMENDMENT is to be filed [for record]

3. ASSIGNMENT@M partial): Provide name of Assignee in item 7a or 7b, and address of Assignee In item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected coltateral in item 8

4. I:I CONTINUATION: Effectiveness of the Finencing Statement identified above with respect to the security interast(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5.[ | PARTY INFORMATION CHANGE:
AND Check ong of these three boxes to:

Check one of these two boxes: |
- | | | CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects | |Debtor or | | Secured Party of record |_|item 6a or 6b; and item 7a or 7b anditem7¢ | |7a or 7b, and item 7c - to be deleted in item 6a or b

B. CURRENT RECGRD INF ORMATION Gomplete for Party Information Change - provide only one name (6a or 6b)
6a. ORGANIZATION'S NAME

OR 165, INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME | ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX

7. CHANGED OR ADDED INFORMATION: Cump:ete for Assignment of Party fnformation Change - provide only gna name {7a or 7b) (use exact, ful name; do not oma, mndify of abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

WILMINGTON TRUST, NATIONAL ASSOCIATION, AS TRUSTEE"

OR b= INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) | ' T I T | SUFFIX
7¢. MAILING ADDRESS | o o — CITY - | | STATE POSTAL CODE COUNTRY
1100 North Market Street Wilmington |DE | 19890 USA

8. D COLLATERAL CHANGE: Also check one of these four boxes: | DAD{J collateral | DELETE coltateral . RESTATE covered collateral || ASSIGN collateral
Indicate collaterat:

* FOR THE BENEFIT OF THE REGISTERED HOLDERS OF WELLS FARGO COMMERCIAL MORTGAGE TRUST

2019-C50, COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2019-C50, AS “LEAD

SECURITIZATION NOTE HOLDER”

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMEN DMENT: Provide only gng hame (9a or Sb) (name of Assignor, if this is an Aeeignmenﬂ.
If this is an Amendment autherized by a DEBTOR, check here | | and provide name of authorizing Debtor
8a. ORGANIZATION'S NAME R | |
UBS AG, by and through its branch office at 1285 Avenue of the Amencas New York, New York

| 9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME TADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Heartland Dental Medical Ofﬁce Portfolio - 9100 Highway 119 Reference No.: 1674.137 FILE WITH SHELBY COUNTY, AL

UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
# 20181113000400650 filed 11/13/18

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME N
UBS AG, by and through its branch office at 1285

Avenue of the Americas, New York, New York

OR I 15b. INDIVIDUAL'S SURNAME -
FIRST PERSONAL NAME
ADDITIONAL NAME(S)INITIAL(S) o | SUFFIX
_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Méme of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13); Provide only
one Debior name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name);, see Instructions if name-does not fit

13a. ORGANIZATION'S NAME

PRD OWNER, LLC
OR !

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

L i

15, This FINANCING STATEMENT AMENDMENT: | 17. Description of real estate:

[ covers timber tobe cut [ covers as-extracted collateral _[] s fied as a fixture fiing | Property Address: 9100 Highway 119, Alabaster, AL
16. Name and addrass of a RECORD OWNER of raal estate described in item 17
(if Debtor does not have a record interest}):

Filed and Recorded

) \’}t‘.}"' ‘g'”t'.-fi':_ Official Public Records
.:;' /'/Ll __} Judge of Probate, Shelby County Alabama, County
A Va s Clerk
*(; P Shelby County, AL
N/ 06/06/2019 02:15:23 PM
C e AN $32.00 CHARITY
LApa™
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18. MISCELLANEOQUS:

UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)



