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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER {aptianal)
Michael B. Odom (205) 716-5258

B, E-MAIL CONTACT AT SUBMITTER {optional)
michael.odomig phelps.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

I_Phelps Dunbar LLP ﬁ

2025 3rd Avenue North, Suite 10:(H)
Birmingham, Alabama 35203

[ _

SEE BELOW FORE SECLURED PARTY CONTACT INFORMATION THE ABOVYE SFACE IS FOR FILING OFFICE USE ONLY
14, INITEAL FENANCING STATEMENT FILE NUMBER 1h. D This FIMAMCING STATEMENT AMEMOMERNT is to be filad [for record |
2“1 6“3“1 “{"'] 0655““ [or racaeded) mn fha BEAL ESTATE RECORES
Filer: gitgch Amendiment Adderdum [Fanm USC3&d] gnd provide Debior's name in
2. E TERMINATILHN: Effectiveness of the Finanzing Statement identified abave is lerminated with respect o the security interestish of Secured Panfyilies) authorizing this Temination Staternent
3. D ASSIGNMENT: Provida name of Assigres in ilem 73 or 7b, gnd address of Assignas in item 7o and name of Assigror in item 49
For parlial assigninent, somplels items 7 and 9; chack ASS5I1GN Collataral box in lam 8 and dascribe the affaciad collateral in ilsm B
4. D COMTINUATION: Effectiveness of the Financing Statement identifizd above with respect o the sacunty interasts) of Secured Party authenzing this Continuation Statement is continued for the
abditianal pariad pravided by applicable Iz
& FARTY INFOREMATION CHANGE:
Check one of thesa twa box- &b} Check pne of these three boxes o
-------------------- CHANGE name and/as adidrass: Complala AL rame. Complete e DELETE NN, Gwa facard naina
_____________ -l..
5, LURRENT RECORD INFLORMATION: Complets for Party Informaticn Change - pravide anly gng name [z ar G
Ga. HRGANIZAT IONS NAME
selkirk Partners 11, L.L.C.
O L HDWIDUALS EURMAME | FIRST PERSOMAL MAME ADCATIONAL NAME[SWINITIALIS) | SUFFIX
F.o CHANGELD QR ADLRDELD INECHRMATICE : Complele fzr dzsigrarent o Farty Informalion Chamge - provide oniy ong nams (Fa or B uss exact, il nama; oo not o, medify, o abbrevigks any part of the Debtcr's name)
[7a. ORGANIZATION'S NAME
qjﬁ _____ e ———
IMOHVIDLEAL S FIRST PERSIHNAL MNAME
_______________
7. %..ﬁ.ﬁLII"-IG ALDEESS CATY [ STATE FOSTAL CODE COUNTRY
&, COLLATERAL CHANGE:  pign check gne of these four boxes: [ ADD collalerzl D DELETE acllalaral E RESTATE covarad collataral D ASSIGNY callaleral
Indliczte caliatersl: "“Check AR3IGN CLLATERSL cnly if [he assigrea's power Lo amend [he recoed is limiles lo certain collalersd aomd deseriba e coilsisrl in Seclion B

g, NAME CoF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide oniy onge rame [Sa or 9 [rame of Assignar, § this is an Assigriment)
If this is an Amendment authorized by a DEBTOR,, eheck hers m and provide name of authorizing Debtor

Sa. DRGAN[ZATION'S NAME
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10 FTIONAL FILER REFERENCE DATA:

Intarnational Association of Commercial Administrators {1ACA)
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