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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTONS
A.NAME & PHONE OF CONTACT AT FILER {optonal)
Melisa Alvarez (863) 607-9522
B. E-MAIL CONTACT AT FILER {oplional)
melisaalvarczaagamerica.com
C. SEND ACKNGWLEDGMENT TO: {Name and Address}

AGAMERICA LENDING —l

4030 § PIPKIN ROAD

LAKELAND, FL 33811

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. NITIAL FINAMCING STATEMENT FILE HUMBER . This FINANGING STATEMENT AMENDMENT i @ be hled [for recond]
202303070046 {af recarded) i the REAL ESTATE RECORDS
Filer: % Armendent Adténduin IFom UCCIAL) g provide Debiar's name in iten 13

2 D TERMINATION: 0l Ihg Financing 10Bnlned aboVE 1S temMInaled wilh respard (0 the secunty nlareslis) of Secured Pany authonzing this Termination

Statement

ASSIGNMENT (full or parial): Provide name of Assignea n item 7a or 7b, gng addiess ol Assignes n ilem 7¢ ang name ol Assignor n dem @
Feor panial assignment, complete items 7 and ¢ and also indicate aflected edllateral in itam 8

4. ] CONTINUATION: Effectiveness of Lhs Financing Stalement ientified above with respect 1o the seurity interesl(s) of Secured Parly this G ®
conlinued (or 1he gddilional period provided by applicable law

5 D PARTY INFORMATION CHANGE.

Chick pg of C5E WO baxes: BND Chark ana ol thesa Ihres boxas 1o
CHANGE name andior address: Complete ADD name. Complete ilem DELETE pame: Give record name
This Changa afiecls DDebIDfQ[ DSeww Party of record D""’m Ba or B, gk i 7 T gng e 7¢ Taor o, aid fiem J¢ o b GeICed m o 84 o 8

6. CURREMT RECORD INFORMATION: Complete for Parly [nfermalion Change - provide anly gue name (8a of Bb)
Ga. QRGANIZATION'S HAME

AGAMERICA GAL, LLC

Gh. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME{SHIMITLAL{S) SUFFIX

o
k)

7. CHANGED QR ADDED INFQRMATION : Complet for Agsignmkt or Pany Informadion Ghang: - provide only gnz name (7 or 71 fure e xadn, ol name. 30 ol oni, wiodify. of akbezdate any pen of the Debtor's neme)
Ta. ORGANIZATION'S MAME

AGAMERICA AV1, LLC

OR 7. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE [POSTAL GODE COUNTRY

8.[ ] COLLATERAL CHANGE: Aise chock g of s four boses: || ADD collereral || DELETE coliaterst || RESTATE ciwerad coliateral || AGSIGN oollaerai
Indicate coliateral;

©. HamE oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravide anly pig name (92 or 8 name of Assignor, if this is an Assgament)
I this is an Amendment suthorized by & DEBTOR, check here D and provide name of autherizing Debior
%a. ORGANIZATION'S NAME

AGAMERICA GAL LLC

b, INDIVIQUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(SKINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
GALBRAITH TREE FARM, LLC 1472 (SKAGIT COUNTY)

Intemational Association ol Commercial Adminisirators {IACA}
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