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UCC FINANCING STATEMENT AMENDMENT UCCeé 1/1

FOLLOW INSTRUCTIONS

[A NAME & PHONE OF CONTACT AT FILER (optional)
Anna Margaret Tidwell (256) 280-9198

1 B. E-MAIL CONTACT AT FILER (Dptlonal)

N Filed and Recorded
amtldwe“@myprogFESSbank'com | x}}}’ "“{-r"{.;;~-_ Official Public Records
' C. SEND ACKNOWLEDGMENT TO: (Name and Address) B /’%-:; Jadge of Probate, Shelby County Alabama, County
i ,f' ,I' * Shelby County, AL
I & o 12/19/2019 02:17:16 PM
- 5.00 CHARITY
25 byael
Progress Bank and Trust SEARNNS 20191219000470970 Qe s Bu

PO Box 1905
Decatur, AL 35602

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER b j This FINANCING STATEMENT AMENDMENT is 1o be filed [for racnrd] B

Shell}v County UCC #20190410000116220 e e Adendn (o UCCaA

Pu er; aacd] Anerhien Addendum (4 CTT u-::mm} an prosvide Dedtors name in ilerm a:‘a

V4 TERMINATION: Effectiveness of the FII‘IEHGII"IQ Statement identified above is terminated WIth respect to the security mterest(s} of Secured Party authorizing this Termination
- Statement

3. E: ASSIGNMENT (full or partial): Provide name of Asmgnee in item ?a or ?b ang address of Assignee in |lem 7¢ and name of Assignor in item 9
For partlal asmgnment cnmplate items 7 and 9 gnd also indicate affected collateral in item 8

':I CONTINUATION Effecliveness of the Flnancmg Statemant identified above with respect to the security interesi(s) of Secured F’arty authnnzmg this Cnntlnuatlnn Stalement is
continued for the addilional period provided by applicable law

5 [ | PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check gne of these three boxes to:

— CHANGE name and/or address: Complele ADD name: Complete item — DELETE name:. Give record name
ThIS Chapg_g_ﬁﬁggtg ______ jDabtnrg[ DSecured Party of record j item 8a or 6b; and item 7a or 7b g_ng |lam ?c D 7a or 7b a[]g |tam ?c tn be dalatad |n ltam 6a or 8b

Ry, L

6a. ORGANIZATION'S NAME

Eddleman Resndentlal LLC

OR e | TV RTT e T

7 CHANGED OR ADDED INFOR MATION 4.{%I11|3I“'ttﬁ fﬂr ﬁﬁalgﬁrrmna of F'arl:j.r Infnrmatmn»! hElﬂ;gE pitwide nrll;,.- fizzA name [ ' or .']J'i”U-:-E exacl, full name; do nol omil, siodify, or abbreviate any pait ui’lhe Debtnr's naime]
Ta ORGAMIZATIONS WAME

OR| 70 INRDIVIDLAL'S GLRMAME TN

e N R R I IR e e T

Y
D D T T T T e e T T T T T T T T T e RIS D T I T T T T T T T T T T T T T

INDIVIDUAL'S ADDITIONAL NAME(S)”N'T'AL(S) T T T TS, e . EUFFI:Q ....... -

S _ _ — .
7c. BMAILING ADDHLEES CITY STATE [POSTAL CODE COLIMTREY

2700 Highway 280 East | Birmingham __|AL 35223  |USA

8 ‘__j COLLATERAL CHANGE Also check ope of these four boxes: rl ADD cnllateral E-—‘ DELETE collateral
Indicate collateral:

1:_ ASSIGN cnllateral

e} NAME OF SECU RED PARW OF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or 9b) (name of Asmgnor if this is an Asmgnment)
If this is an Amendment authnnzed by al DEBTOR check here g-[ and provide name of authorizing Debtor

=) [}ﬁﬁﬁ,fﬁ ;',.-:‘-LT .[};-4 53H,|1.,-|,,1r '''''' Cmm— e EEE—
Progress Bank and Trust
OR I9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SLIE e

10 OPT]ONAL EILER REFERENCE DATA:
9001132300

Intematlonal Assoclatlon of Commercial Admlnlstrators ( IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



