UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Leslie More 205-278-2754
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

o

akworth Capital Bank
850 Shades Creek Parkway

Ste 200
Birmingham, AL. 35209

L

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
T 5 ta be filed [for record] {or recorded) in the

2, E TERMINATION: Eftectiveness of the Financing Stadlemert identified above is tlerminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement

3. . CONTINUATION: Effectiveness of the Financing Staternent identified above with respect to secutity interest{s} of the Secured Party avihorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4, . ASSIGNMENT (full or partialy. Give name of assignee in iter 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
S. ANMENDMENT (PARTY INFORMATION). This Amendment affects . Debtor or ' Secured Party of record. Check only one of these two boxes.

Also check gne of the following three baxes and provide appropriate infarmation in tems & and/or 7.

CHANGE name andforaddress: Flease refer tothe detailed instructions
in regards to changing the name/address of a party.

DELETE name; Give reGcoid name
to be deletad in item Ga_or 5b.

ADD name: Complete item 7agr 7b, and also itern 7c;
also comblete terrs Te-7¢ (f applicable).

6. CURRENT RECORD INFORMATION.

Ba. ORGANIZATION'S NAME

SUMMER CLASSICS PROPERTIES LLC

OR Igp. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

T, CHANGED (NEW) OR ADDED HNFORMATION:
7a. ORGANIZATION'S NAME

OR

7h, INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

i
Tc, MAILING ADDRESS CITY STATE [POSTAL CCDE COIMTRY

7d. SEEINSTRUCTIONS ADD'L INFO RE ]?ﬂ_ TYFE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any

ORGANIZATION
PEBTOR

3. AMENDMENT (COLLATERAL CHANGE): check only gng box.
Describe collateral E deteted or added, or give entire Dr&ﬁtatﬁd collateral description or descrniba collateral E assigned,

TERMINATION OF INSTRUMENT #20140626000194520

e

20190927000353830 1/1 $.00
Shelby Cnty Judge aof Probate. AL

08/27/2019 11:32:09 AM FILED/CERT

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, i this is an Assignment). ¥ this is an Amendment suthorized by a Debtor which
adds collateral or adds the authorizing Debtor, o if this is a Tetmination authorized by a Debtor, check here ﬂand enter name of DEBTOR authorizing this Amendmeant

9a. ORGANIZATION S NAME

OAKWORTH CAPITAL BANK

ob. INDWIDUAL'S LAST NAME

OR

FIRST NAME MIDDLE NAME SUFFIX

10.CPTIONAL FILER REFERENCE DATA

SC JOP #900118000

{nternational Association of Commercial Administrators {(1ACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ( )



