STATE OF FLORIDA UNIFORM COMMERCIAL CODE
FINANCING STATEMENT AMENDMENT FORM

A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON

B. SEND ACKNOWLEDGEMENT TO:
Name

Address

Address

City/State/Zip

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

la. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is to be filed
[for record] (or recorded) in the REAL ESTATE RECORDS.

2. CURRENT RECORD INFORMATION — DEBTOR NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b)
2a. ORGANIZATION’S NAME

2b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3. CURRENT RECORD INFORMATION - SECURED PARTY NAME - INSERT ONLY ONE SECURED PARTY NAME (3a OR 3b)
3a. ORGANIZATION’S NAME

3b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

4. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party
authorizing this Termination Statement.

5. ‘ CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing

this Continuation Statement is continued for the additional period provided by applicable law. .
6. ‘ ASSIGNMENT (full or partial): Give name of assignee in item 9a or 9b and address of assignee in item 9c; and also give name of assignor in item 11.
7. ‘ AMENDMENT (PARTY INFORMATION): This Amendment affects I(\_: Debtor or (\ Secured Party of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate information in items 8 and/or 9.
CHANGE name and/or address: Give current record name in item 8a or 8b; <1 DELETE name: Give record name [7~ = ADD name: Complete item 9a or 9b,
Also give new name (if name change) in item 9a or 9b and/or new address [ ) to be deleted in item 8a or 8b. N and 9c; also complete items 9d-9g (if
(if address change) in item 9c. applicable).

8. CURRENT RECORD INFORMATION - INSERT ONLY ONE NAME (8a OR 8b) — Do Not Abbreviate or Combine Names
8a. ORGANIZATION’S NAME

8b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

9. CHANGED (NEW) OR ADDED INFORMATION: — INSERT ONLY ONE NAME (9a OR 9b) — Do Not Abbreviate or Combine Names
9a. ORGANIZATION’S NAME

9b. INDIVIDUALS’ LAST NAME FIRST NAME MIDDLE NAME SUFFIX
9c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
9d. TAX ID# REQUIRED ADD’L INFO 9e.TYPE OF ORGANIZATION | 9f. JURISDICTION OF ORGANIZATION | 9g. ORGANIZATIONAL ID#
RE: ORGANIZATION |—|
_ DEBTOR _ NONE | _
10. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collateral deleted or added, or give entire restated collateral description, or describe collateral E assigned.

11. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment
authorized by a Debtor, which adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here ]_ and enter name of DEBTOR
authorizing this Amendment.

11a. ORGANIZATION’S NAME

11b. INDIVIDUALS’ LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12. OPTIONAL FILER REFERENCE DATA

STANDARD FORM - FORM UCC-3 (REV.12/2001) Filing Office Copy Approved by the Secretary of State, State of Florida



STATE OF FLORIDA UNIFORM COMMERCIAL CODE
FINANCING STATEMENT AMENDMENT FORM - ADDENDUM

13. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

14. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 11 on Amendment form)
14a. ORGANIZATION’S NAME

14b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

THE ABOVE SPACE IS FOR FILIN FEICE USE ONLY

15. Use this space for additional information.

STANDARD FORM - FORM UCC-3 ADDENDUM (REV.12/2001) Filing Office Copy Approved by the Secretary of State, State of Florida


qiong dai


Instructionsfor State of Florida UCC Financing Statement Amendment Form (Form UCC-3)

Please type or laser-print thisform. Be sureit is completely legible. Read al instructions on form. Forms
must be completed according to Florida state law.

Fill in form very carefully. If you have questions, consult your attorney. Filing office cannot give lega
advice.

Processing fees are set by the Florida Legidature, are non-refundable, and are subject to change. To verify
processing fees, contact FLORIDAUCC, Inc. at (850) 222-8526 or email hel p@floridaucc.com.

Make checks payable to FLORIDAUCC, Inc. or the Florida Department of State.

Send ONE copy of each filing request, with the appropriate non-refundable processing fee to:

1* Class Mail Overnight Courier Service

FLORIDAUCC, Inc. FLORIDAUCC, Inc.

PO Box 5588 2670 Executive Center Circle West, Suite 100
Tallahassee, FL 32314 Tallahassee, FL 32301

The acknowledgement copy will be returned to the address indicated in block B.

Do not insert anything in the open space in the upper right hand portion of this form; it is reserved for filing
office use.

If you need to use attachments, you are encouraged to use the State of Florida Uniform Commercial
Code Financing Statement Amendment Form - Addendum.
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