UCC FINANCING STATEMENT AMENDMENT

(A NAME & PHONE OF CONTACT AT FILER [optional]
| Gina Williams (205) 263-4718

20230807000237980
08/07/2023 03:08:53 PM
UuCC3 1/1

'B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l—O_:clkvvmrth Capital Bank
Loan Operations Department
850 Shades Creek Parkway, Ste 200

Birmingham, AL 35209

L

T ITIAL FINANGING STATEMENT FILE #

Instrument #20 15110‘5000386440

CONTINUATION Eﬂectweness nf the Fmancmg Statement IdEHtIfIEd aba
continued for the additional periad provided by applicable law.

Also check ane of the following three boxes and provide appropnate information In items

CHANGE name andioraddress: Please refertothe detailed instructions

ve wlth reapect tn secunty |nterest(5) Uf the Secured P:arty authﬂrlzlng thIE Cuntmuatmn E:tatement IS

6 an!ﬂr 7.

T DELETE name: Give record namea

Th|5 FINANCING E;TATEMENT AMENDMENT IS
to be filed [for record] (or recarded) in the
_REAL ESTATE RECORDS

1b

Secured F‘arty uf recnrd Check nnly one of these twn hoxes.

1 ADD name: Completeitem 7aor7h, and alsoitem /¢,

5 In recards to chanzinuthe name/address ofapart, e — | to be deleted in item ba ar 6b. L also c:pletmtems?e ?jllfamhcablm o
5 CURRENT RECORD INFORMATION: _ -
[6a. ORGANIZATION'S NAME
SWS-TX Realiv, Inc. e -
OR [gh INDIVIDUAL'S LAST NAME [FIRST NAME [MIDDLE NAME
.....................................................................................
7 GHANGED (NEW) OR ADDED INFORMATION ]
72 ORGANIZATION'S NAME
Medical Building, LLC i i
OR 1= INDIVIDUAL'S LAST NAME - B FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS - lciTy STATE |[POSTAL CODE COUNTRY
C.
5301 Old Leeds Road | Birmingham AL 135210-3047 USA

"7t JURISDICTION OF ORGANIZATION

T7g. ORGANIZATIONAL ID #, if any

7d. SEEINSTRUCTIONS ADD'L INFO RE '7e. TYPE OF ORGANIZATION
| ORGANIZATION
'DEBTOR LC

8. AMENDMENT (COLLATERAL CHANG E) check unly one bmr

Describe collateral I:l deleted or D added, or give entnreDreatatEd collateral description, or describe collateral

CONTINUATION OF Instrument #20151105000386440
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9 NAME QF SECURED PARTY GF RECORD AUTHORIZING THIS AMENDMENT {ndme of assignor,
adds collateral or adds the autharizing Debtar, aor if this is a Termination authorized by a Debtor, check here_l ] and enter

92 ORGANIZATION'S NAME

OAKWORTH CAPITAL BANK

D assigned.

Filed and Recorded
Official Public Records

88-1831483

Judge of Probate, Shelby County Alabama, County

Clerk

Shelby County, AL
08/07/2023 03:08:33 PM
$39.00 JOANN
20230807000237980

-

if thlE is an Assignment). If this is an Amendment authorized by a Debtor which
name af DEBTOR autharizing this Amendment.

igb. INDIVIDUAL'S LAST NAME FIRST NAME

0 OPTIONAL FILER REFERENCE DATA
Qhelby Count}’ Judgc of thate

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05:22102)

MIDDLE NAME

SUFFIX



