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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
April Smith 251-433-3234
B. E-MAIL CONTACT AT FILER (opticnal)
april.smith@arlaw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_—Adams and Reese LLP —_]
P.O. Box 1348
Mobile, AL 36633

“J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[(/] This FINANCING STATEMENT AMENDMENT is to b filed {for record]

Instrument #2015000447; Filed 3/ 16/2015 for o - o

Filer: aftach Amendinent Addendum (Fom UCC3Ad) and provide Deblor's name initem 13

2. D TERMINATION: Effectiveness of the Financing Statemsnt idenfified above is terminated with respect to the security interest(s) of Securad Party authorizing this Termination
Statement

3. D ASSIGNMENT (fult or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee In ltem 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also Indicate affected collateral In Hem 8

4. E] CONTINUATION: Effectiveness of the Financing Statement Identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. [/] PARTY INFORMATION CHANGE:

Check gng of these two boxes: AND Check gng of thasa three boxes to:

CHANGE name andlor address; Complete ADD name: Compiete item DELETE name: Give record name :
This Change affects DDeb(or of @Secured Party of record A_El itam 6a or 6b; and item 7a or 7b gpd llem 76 D?a or 7b, gnd item 7c 1o be deleled in tem 6a or 6b i

6. CURRENT RECORD INFORMATION: Complate for Party Ir ion Chenge - provide only ane name (6a or 6b)
Ba. ORGANIZATION'S NAME

Metropolitan Life Insurance Company
6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S}) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complats for Assi of Party infarmation Changs - provide only prg name (7a or 7b) {use exact, full Rame; do nol omil, modify, or abbreviale any part f the Deblor’s name)
7a. ORGANIZATION'S NAME

MetLife Real Estate Lending LLC

7b, INDIVIDUAL'S SURNAME

o
X

18T AM
S 505711 D~ (el
[L {;’j /‘/é/ )),7(_70/&/2}/ SUFFIX

7¢. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

10801 Mastin Boulevard, Suite 700 Overland Park KS 66210 USA

8. [Z] COLLATERAL CHANGE: Alsq check one of these four boxes: [Z ADD collateral D DELETE collateral D RESTATE covered collateral I:] ASSIGN collateral
Indicate collateral:

The defined term Loan Agreement in Schedule A of the Initial Financing Statement is hereby amended as follows:

Debtor and Secured Party entered into a certain Loan Agreement dated as of September 15, 2009 as amended and restated by that certain Amended
and Restated Loan Agreement dated as of May 3, 2010, as amended by that certain First Amendment of Amended and Restated Loan Agreement
dated March 12, 2015, as further amended by that certain Second Amendment of Amended and Restated Loan Agreement dated March 4, 2016, as
further amended by that certain Third Amendment of Amended and Restated Loan Agreement dated February 22, 2017 and as further amended by
that certain Fourth Amendment of Amended and Restated Loan Agreement dated December 11, 2019 (seid loan agreement, as amended, and as
may be amended; restated, or otherwise modified from time to time, the “Loan Agreement”).

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

9. NAME ofF SECURED PARTY or RECORD AUTHORIZING-THIS AMENDMENT: Provide only one name (Sa or 9b) {name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

ga. ORGANIZATION'S NAME

Metropolitan Life Insurance Company

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
MetLife/Port Blakely/Skamania County, WA

Intemational Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



