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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)
Hannah Baity (363) 323-6499
B. E-MAIL CONTACT AT FILER (optional)
hannah.baity@agamerica.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

AGAMERICA LENDING —l
4030 S PIPKIN ROAD
LAKFELAND, FL 33811
I_ J — THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMEHT FILE NUMBER 1 J,‘E Thig FINANCING STATEMENT AMENDMENT 5 1o bs filed [for racond]
202303070046 ey T e O

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interesi{s) of Secured Party Buthacizing this Termination
Statement

3 B ASSIGNMENT (tull or partial): Provide name of Assignee in item 7a or 7b, and address of Assignao in em 7< gnd name of Aasignor in ltem 9
For partial assignment, complete itema 7 and 9 angd also indicate affectod collateral in itam 8

4, |:| CONTINUATION: Efectiveness of the Financing Statement identified above with respect 10 the security inkerest(s) of Secured Party authorizing this Continuali iz
cantinued for the additional pariod provided by applicabis (aw

5[] PARTY INFORMATION CHANGE:

Check ong of hase two boxes: AND Check one of these thres boxes to:
CHANGE rame andior address: Complets  — ADD name: Complets ilem — DELETE name: Giva record frame
This Ghange affects || Debtor or [ |Secured Party of racord [Jem 62 or 6; and tem 7a or 76 aind e 7c. [ 75 of 70, and ftem 7c e be detstad in kam 8a of 66
—_— —
4. CURRENT RECORD INFORMATICON: Comolste for Party Changs - provide only ons name (6a or 6b)
6a. ORGANIZATION'S NAME

6b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX

7. LHANGE-D OR ADDED INFORMATION: Compieis for Assigman: or Pary k Chaainge - provide omly o0e name (78 o 7b) foll riane; dor not ot modily, oF sbbesviats:-any pan of the Debior's name)
Ta. ORGANIZATION'S NAME

AgAmerica GA1, LLC

7b, INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL HAME

NDNIDUAL'S ADCITIGNAL NAME(S)TNITIAL(S) SUFFX

TW!ILING ADDRESS CITY 8TATE |POSTAL CODE COUNTRY

4030 S. Pipkin Road Lakeland FL |33811 USA

8. | GOLLATERAL CHANGE: Alsg check ong of hese fourboxes: || ADD colsteral || DELETE colaleral || RESTATE covered collaiaral || ASSIGN collaters
Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENCMENT: Provids only ona nama (% o 9b) (name of Assignor, if this is an Assignmant)
If this is an Amendment authorized by 8 DEBTOR, check hers |:| and provide name of authorizing Debior
99. ORGANIZATION'S NAME

AgAmerica EW1, LLC

9. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL{S) |5UFFIX

10, OPTIONAL FILER REFERENCE DATA:
Galbraith Tree Farm, LLC - Skagit County, WA
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