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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A_NAME & PHCNE OF CONTACT AT FILER [optional]

Gina Williams (205) 263-4700
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Izakwnrth Capital Bank
Loan Operations Department

850 Shades Creek Parkway, Ste 200
Birmingham, AL 35209

[

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
tc bea filed [f d dad) in th
Instrument #20150106000006250 REAL ESTATE RECORLS | od)n the

2. l TERMINATION: Effectiveness of the Financing Staternent identified above is terminated with respect to security interest{s} of the Secured Party authorizing this Terminatioh Statement.

3, m CONTINUATION: Effectiveness of the Financing Statement identified abave with respect to secutity interest(s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. . ASSIGNMENT (full or partial): Give name of assignee in itam 7a or 7b and address of assignae in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmeant affects . Dehtor or . Secured Party of record, Check only gne of these two boxes,

Also -::He-::l-c gne of the fallowing three boxes and provide appropriate information in iterms 8 and/or 7.

CHANGE name and/or address: Please refartpthe detaibed instructions
in reqards to changing the name/address of a party.

6. CURRENT RECORD INFORMATION:
Ea. ORGANIZATICN'S NAME

SWS-TX Realty, Inc.

OR 85, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE name: Give record name
to be deleted in iterm Ea or 6b,

ADD name: Completeitem 7aor 7h, and alsoitem 7¢,
also caomplete tems Te-7q (ifapplicable).

7. CHANGED (NEW) OR ADDED INFORMATION:
72, ORGANIZATION'S NAME

OR

7. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS | CImY STATE |[POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADD'L INFO RE [7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR

NONE

8. AMENDMENT {(COLLATERAL CHANGE): check only gne box.

Describe collateral I_ deleted or D addad, or give entire ]rastated collateral description, or descnbe coliateral ]assigned.

CONTINUATION OF Instrument #201501¢6000006250

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment autharized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autherized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment.

Ha. DRGANIZATION'S NAME

OAKWORTH CAPITAL BANK

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

CR

10.0PTIONAL FILER. REFERENCE DATA

Shelby County Judge of Probate - #900135100

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



