UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

2025-001455

Klamath County, Oregon
02/28/2025 01:02:01 PM
Fee: $87.00

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

CORPSMART LLC +1 (800) 737-8

012

B. E-MAIL CONTACT AT SUBMITTER {optional}

FILINGS@CORP-SMART.COM

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

IEORPSMART
106 5th Ave SE
| Olvmpia. WA 98501

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
|

THE ABOQVE SPACE IS FOR FILING QOFFICE LUSE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

2020-010681 08/26/2

This FIMANCIMG STATEMENT AMENDMENT is io he flad [for record]
{or recorded) in the REAL ESTATE RECORDS, Filer. attagh Amendment Addendum
(Form LUCCIA] and pravide Dektor's narme in item 13,

3.

020

2. DTERMINATION' Effectiveness of the Finanging $tatement identified abowve is terminaied with respect to the security interesi(z) of Secured Partjyifies) autharizing this Termination Statement

3.|:| ASSIGNMENT: Provide name of Assignee in item 7a or 7k, gnd address of Assignee in item 7o ang name of Assignor in item

For partial assignment, complete items 7 and & check ASSIGN Collateral box in lkem 8 and

descrine the affected callateral in item &

4, CONTIMNUATIOM: Effecliveness of the Finarcing Statemerst idenlified above with respect 1 the securily inlerest{s) of Secured Parly aulhorizing this Continuation Stalernent is continued for the

additional period provided by applicable law

5. BARTY INFORMATION CHANGE!

Chezek one of these two boxes:

This Ghange affects D(}htorﬂ E]Secured Party of record

Cl

AND Check pne of these three boxes to:

CHANGE name andfor address: Complete
item fia or 6b; gnd iterm fa or Fhoand dem Fo

ADD name: Complels item
Taor To, and ilem 7e
—

DELETE name: Give recard name
to he deloted initem Ba or Bb

& CURRENT RECORD INFORMATION: Caoreplele o Party Irwfnr'nnlimhange - previde enly ane name (8a or b}

Ba, ORGANIZATIONS MAME

Shreeji Hospitality LLC

OR Bb. INDIYIDUAL'S SURNAME

FIRST PERSOMNAL NAME

AOCHTIONAL MAMEISIANITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignrent ar Pady infarmation Chanoe - provide only gae name (73 ar 7hi juse axact, 7 name; do nof omit, moclity, 2 abbraviate any parf of the Debior's rama)

Ta, QRGANIFATION'S NAME

OR 7h INDIVIDUAL'S SURMAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL{S) SUFFIX
7o, MAILING ADDRESS CiTY STATE  |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Check only ono box: DADD collaseral D DELETE zollateral RESTATE coverad collateral D ASSIGN* collateral

Indicate collateral:

*Uheok ASSIGH SOLLATERAL only it tha assigres's power ko arsend the recesd is Imited ta certain coflateral and describe the collaterar in Section &

4, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide cnly one name (9a or 80} (name of Assignor, if $his is an Assignment}

If this is an Armerdment authorized by a DEBTOR, check here

and provide nama of authorizing Debtor

Ha, DRGANIZATION'S NAKWE

Gulf Coast Bank and Trust

OR,

Sh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAMESINITIAL{S) SUFFIX

10 OPTIGNAL FILER REFERENCE DATA:

Shreeji - 7346405003

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, O7/01/23)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

1 INITIAL FINANCING STATEMENT FILE HUMBER: Same as item 1a an Amerdment Torm
2020-010681 08/26/2020
12, MAME OF PARTY AUTHORIZING THIS AMENDMENT Sarme as #am 8 on Amandmenl form

12a. CRGANIZATION'S NAME

Gulf Coast Bank and Trust

OR 120, INOIWIDUAL S SURNAME

FIRST PERSOMAL NAME

ADCHTIONAL NAMEISINITIAL{S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DEBTOR on related financing statemeant (Name of a current Debtor of record required for indexing purposes only in some fling offices - seq Instruction item 13): Provide anly
ong Deblor name {432 or 130) (use exact, full name; do not arit, maodily, or abbreviate any peel of the Debtor's name ;) see Instructions if narme dogs not fit

13a, ORGANMIZATION'S HAME

OR 130, INCHVITIALS SURNAME FIRST FERSOMNAL MAME ADDITIONAL NAMESHIMITIALIS) SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX): D ITEM 8 (Callateral) OR DOTHER INFORMATION (Pleaso Deseribe)

18, This FINANMCING STATEMENT AMENDMENT: 17. Descriplion of real estate:

D covers fimber 1o he cut D covers as-exlacted collateral . it filed &% & fixiure filing
16, Name and address of a RECORD OWNER of real esiate described in item 17
(if Delbtor does nal have a record interast):

18. MISCELLANEDUS:

FILING OFFICE COPY — LJCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. O7/1/23)



