UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

‘Wills Brocato (256) 280-9187
B E-MAIL CONTACT AT FILER (optional)

wbrocato@myprogressbank.com
C. SEND AGKNOWLEDGMENT TO: (Name ne and Address)

-' Progress Bank and Trust
PO Box 1905

Decatur, AL 35602

B

1a; INITIAL FINANCING STATEMENT FILE NUMBER

Shelby County #20190314000081790 Pg. 1/1

2, [Zl TERMINATION: Effectiveness of the Financing Statement identified above Is terminated with respact to {he security interest(s) of Secured Party authorizing this Termination
Statement

20191030080400580 1/1 $.G 00
Shelby Cnty Judge of Probate,

10/30/2019 12:32:01 PM FILEDICERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1IJ.D This FINANCING STATEMENT AMENDMENT Is to be filed (for record]
(or recorded) in the REAL ESTATE RECORDS
Filer;. gfach Amentdmasst Adum (Fom LUCG3Ad) and provide Deblor’s namein item 13

3. El ASSIGNMENT ({full or parlial): Provide name of Assignee In ilem 7a or 7b, and address of Assignee In ilem 7c and name of Assignor in item 9

For partial assignment, complete items 7 and 9 gnd also indicate affectad collaleral in item 8

4, D CONTINUATION: Effecliveness ofte Financing Statement ldentified above with respect to the securlty interest{s) of Secured Party aulhorizing this Continuation Statement Is

continued for the addltional period provided by applicable law

5.[ | PARTY INFORMATION CHANGE:

-Check one of these two boxes:
This Change affects DDebtor or ESecurEd Party of record

AND Check ons of (hese lhree boxes 1o:

6a. ORGANIZATION'S NAME

Eddleman Residential, LL.C

6b. INDIVIDUAL'S SURNAME

OR FIRST PERSONAL NAME

CHANGE name and/or address: Complele
I:I ilem 6a or 6b; and ilem 7a or 7b and Itam 7¢

'6 CURRENT REGORE [NFORMATION; Conplete for Pariy Information Ghange - provide only one name (8a or-Gh).

e

DELETE name: Give record name

ADD name: Complete item
[ ] to be deleted in item 6a or 6b

7a or 7b, an_q item 7¢

—r Gl S e Sy il

ADDITIONAL NAME{S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION {:amnlcte InrAssIgnmanl of Party Informalion Ghauga provida anly pag name {70 or 7b) (use exad!, full name; do nol oimil, modity, or abbreviate any pan of lhe Deblor's noms}

I T

7a. ORGANIZATION'S NAIE

OR |76, ROWVIDUALS SURNAME

lﬂ'ﬂ i it i, el - A Y T Vol T

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL(S)

e N P

‘-_ﬂ.'u el Tl P —

7c. MAILING ADDRESS

2700 US Hwy 280, Suite 425

8. D COLLATERAL CHANGE: Also check gpe of these four boxes:
Indicate collateral:

[CITY
Birmingham

D ADD collateral

D DELETE collateral

SUFFIX
STATE |POSTAL CODE COUNTRY
AL (35223 USA
D RESTATE covered collateral D ASSIGN collateral

Flled and Recorded
OfMlclal Publlc Records
Judge of Probate, Shelby County Alabama, County
Clerk

Shelby County, AL
10/30/2019 12:32:01 PM
$.00 CHERRY
20191030000400580

0.0.L.'_.s.gr(

9. NAME OF SECU RED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b) (name of Assignor, if this [s an Assignment)

If this s an Amendment authorized by a DEBTOR check here

[ ] and provide name of aulhorizing Debler

9a. QRCANIZATION'S NAME

Progress Bank and Trust
Bb. INDIVIDUAL'S SURNAME o

OR

10. OPTIONAL FILER REFERENCE DATA:
9001097100 Termination

FIRST PERSONAL NAME

| ADDITIONAL NAME{S)INITTAL(S) | SUFFIX

International Association of Cammertial Administrators fIACA)

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



