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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FILER [optional)
Hannah Baity (863) 328-6499
B. E-MAIL GONTAGT AT FILER (aptional)
hannah.baity@agamerica.com
C. SEND ACKNOWLEDGMENT TO: (Mame and Address)
GAMERICA LENDING _I
4030 S PIPKIN ROAD
LAKELAND, FL 33811
I_ J THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
16, INITIAL FINANCING STATEMENT FILE NUMBER [1b. [, A This FININGING STATEMENT AMENDMENT i to be led ot record]
recorde il
202306070038 e m.\:v:m;mmm (Forn UCC3Ad) and provida Debior's name in dem 13

2. D TERMINATION: Effactiveness of the Financing Stateman identified above is terminated with respect to the sacurily interest(s) of Securad Party authorizing this Temination
Statemant

3. 0| ASSIGNMENT (ful or partial): Provide name of Assignee in item 74 of 7b, and address of Assignes in item 7¢ aNd name of Assipnor in itam 9
For partial assignment, complets iteme 7 and 9 and alse indicate atected colkateral in ltem &

4.[_| CONTINUATION: Etfect of the Financing
continued for ihe additlonal peried provided by appiicable law

Kentified above with respact to the security iferesi(s) of Secursd Party izing this C " is

5, ] PARTY INFORMATICN CHANGE:

Chack " AND Chack g of these three boxes fo:
oag of thse wo hoos: CHANGE name andlor addrass: Complets ADD name: Gomplote itom DELETE name: Give racond name
This Change affects Deblnrsxl ISoouredPsnyoflswd [ e 62 or 66; and bhom 7a o 7b andHom 7¢ [ |7aor 7o, anditem 7e | to be doloted bn lom 6a or b
— — —
6. CURRENT RECORD INFORMATION: Cuompiete for Party Ghange - provide only ong name (Ga or 6b)
Ga. ORGANIZATION'S NAME
OR [ Ge. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINTTIAL(S)  [SUFFIX

7. CHANGED OR ADDED INFORMATIGN: Complts for Assinment or Party Informalion Change - provide ooty ose rame (Te or 7b) {uss axact, full name; do ol omil, modily, or abbreviale any part of the Deblor's reme)
7a. ORGANIZATICN'S NAME

AgAmerica GAL, LLC

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

TNDIVIDUAL'S ADDITIGNAL NAME{SHINITIALLS) SUFFIX

76, MAILING ADDRESS El] STATE |FOSTAL GODE COUNTRY

4030 S, Pipkin Road Lakeland FL |33811 USA

8.[_] COLLATERAL CHANGE: Alsg check gnig of these four boxes: || ADD collsteral || DELETE collslersl || RESTATE covarad collaleral || ASSIGN colleral
Indkeete collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) {name of Assignos, i this is an Assignment)
If this is an Amendmant authorized by a DEBTOR, check here D and provide name of authorizing Debtor
G0, ORGANIZATION'S NAME

AgAmerica EW1, LLC

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCGE DATA;
Galbraith Tree Farm, LLC - Skagit Co, WA
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