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UCC FINANCING STATEMENT AM ENDMENT
FOLLOW INSTRUCTIONS

[ A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
| Veronica Freind
| B. E-MAIL CONTACT AT SUBMITTER (optional)’

| vireind@wallacejordan.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)
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SEE BELOW FDR SECURED F’ARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER | — |1b[ - |This FINANCING STATEMENT AMENDMENT is to be filed [for record]
2 01 5 0 428 0 00 1 37870 (or recorded) in the REAL ESTATE RECORDS. Filer: attach Amendment Addendum
(Ferm UCCSAd) _g__ prewde Debter S name in |tern 13
2 - TERMlNATION Eﬂ‘eetivenees ef the Flnenelng Stetement |dent|ﬁed ebeve is termlneted wnh reepect to the eeeunty intereet(e] of Secured Pert(y)(tes) euthertzmg thte Terminetlen Statement
\

R FéaFns,

3 D ASSIGN MENT Previt:le name ef Aeelgnee in Item ?e or ?b and eddress of Aes:gnee in itemn ?’c enr:l name ef Aeelgner in |tem 9
For partial eeetgnment complete items 7 and 9; check ASSIGN Collateral box in {tem 8 and describe the affected collateral in item 8

4 EI CONTINUATION Effeetweneee uf the Flneneing Statement identlﬂed ebeve with reepeet te lhe eecunty intereet(e) ef Secured Perty eutherlzrng thle CﬂﬂllﬂUEl!Dﬂ Statement is centmued fer the

additional period provided by applicable law

Chiack one of these two boxas: AND Check one of these three boxes 1o:

ADD name: Complete item DELETE name: Give record name

_\I
r‘,:i_"g”a;i;( oo, At & Brandt, LLEC | 0TI EE G R Rt
. - 20250626000195110 lfz féegta N
| Birmingham, AL 35253 | e e o eaicoeT

. = — o . 4CHANGE name and/or address: Complete  pr
ThlS Change affects § Dﬁbtﬂf oL |1 SECU"Ed Party of record IlEl’Tl 6a or 6b; and 1tern ?e or 7b end itern 7e {7a or 7b, and item 7c lo be deleted in item 6a or 6b
6. CURRENT RECORD INFORMATION: ‘Complete for Parly Information Change - provide only one name (6a or 6b) T ——
6a. ORGANIZATION'S NAME T T )
OR | :
6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Comp!ete for Aeegnment or Party Infermat on Chenge prewde enty one name (?a of ?b) (use exact, full name: do not omit, medﬁy or abbreviale eny part of the Debtor's narne)

7a. ORGANIZATION'S NAME D

OR ez — — —_— -

70. INDIVIDUAL'S SURNAME

INDIVIDUALS FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) - 3 | SUFFIX

7c. MAILING ADDRESS - T [CITY STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Check only one box: - 4ADD collateral N DELETE collateral m RESTATE covered collateral . ASSIGN* eetleteret
Indicate collateral: ‘Check ASSIGN COLLATERAL only if the assignee’s power to amend the record is limited to cerlain collateral and describe the collateral in Section 8

g, NAME OF SECURED PARTY OF RECORD AUTHOR[ZING TH!S AMENDMENT Provide enty one name (Qe or Qh) (neme of Aemgner if this is an Aeelgnment)
If this is an Amendment authorized by a DEBTOR, check herel:I and provide name of authorizing Debtor

0a. ORGANIZATION'S NAME ———e -

SERVISFIRST BANK

OR e T T e

Sb. INDIVIDUAL'S SURNAME ~ FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)

— — — — — — — — - — — — —— E—— — — — . - — o ol o, ol — Ty’ . — — e —




UCC FINANCING STATEMENT AMENDNENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same asitem 1a on Amendment form

20150428000137870

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as tem 9 on Amendment form

20a. ORGANIZATION'S NAME

SERVISFIRST BANK

OR

20b. INDIVIDUAL'S SURNAME

f

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

\
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20250626000195110 2/2 $.00
Shelby Cnty Judge of Probate, AL
06/26/2025 @3 @2 59 PM FILED!CERT
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21a. ORGANIZATION'S NAME

SHEA BROTHERS, I..L.C.

_ﬂ‘:

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (213 or 21bj (use exact, full name; do not omit; modify, or abbreviate any part of the Debtor's name)

OR I35, INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21c. MAILING ADDRES; ey ISTATE‘ POSTAL CODE |COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (22a or 22b} (use exact, full name: do not omit, madIfy or abbreviate aI'ly part of the Debtor's name)

223. ORGANIZATION'S NAME
OR 225, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAM E(S)!INITIAL(S) SUFFIX
I2;c.’ MAILING ADDRESS CITY STATE [POSTAL CODE (COUNTRY
23, AI’JDITIONAL DEBTOR'S NAME: Provide only one Debtor name (23a or 23b) (use exact, full name:; do not omit, modify, or abbreviate any part of the Debtor's name)

23a. ORGANIZATION'S NAME )
OR 23b.r INDIVIDUAL'S SURNAME [FIRST P_ERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
23c, MAILING ADDRESS lCITY 'STATE |POSTAL CODE 7 Icoumlfw |
24, I:I ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURED PARTY'S NAME: Prmr.ida unIy_m_e,name (24a or 24b) ”

24a. ORGANIZATION'S NAME . .
OR (2 2b. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S]IINITIAL(Sl) ~ [SUFFIX

3

24¢c. MAILING ADDRESS CITY |STATE: - [POSTAL CODE |COUNTRY
25.[ | ADDITIONAL SECURED PARTY'S NAME or P«SSIG;NOR SECURED PARTY'S NAME: Provide only one name (25a or 25b)

25a. ORGANIZATION'S NAME ] ]
OR 125D, INDIVIDUAL'S SURNAME 'FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) ~ [SUFFIX
25¢c. MAILING ADDRESS lciTy ISTATE |POSTAL CODE [COUNTRY

26. MISCELLANEOUS:

/ \

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PAR
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International Association of Commercial Adm:mstrators (IACA)
TY (Form UCC3AP) (Rev. 08/22/11)
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