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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Melisa Alvarez (863) 607-9522

B. E-MAIL CONTACT AT FILER (optional)
melis.alvares@agamerica.com

C. SEND ACKNCWLEDGMENT TO: {Name and Address)

|_AGAMER[CA LENDING —|
4030 § PIPKIN ROAD
LAKELAND, FL 33811
|_ J THE ABOVE SFPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE NUMBER 1 lel This FINANCI!\IG STATEMENT AMENDMENT i 10 be filed [for record]
202306070038 et st st Ao Eors oo g oo Dt rame 1

2, |:| TERMINATION: Effecliveness of Ihe Financing Stetement icentified above is terminated with respect 1o the securily inlerest(s) of Secured Pany authorizing (his Terming|ion
Stalement

3 EASSIGNMENT (iull or partial): Provide name of Assignes in item 7a or Tb. and address of Assignee in ilem 7¢ and name of Assigner in item &
For partial assignmenl, complete tems 7 and 9 and also indicale affected collateral in ilem §

4. DCONTINUATION.‘ Ef of Ihe ] identifhied abowe with respect 10 the secunly interesl(s) of Secured Panly Ihis €
contnued for the additianal period provided by applicable law

5. D PARTY INFORMATICN CHANGE:

Check grie of these two baxes: AND Check oge of these Ihree boxes lo.
CHANGE nzme and/or address: Complete ADD name: Complete tem DELETE rame: Give record name
This Change affects DDeblm o DSecureu Party of record D ilem 6a ar 8b: and iler 73 or 7b and lem 7o 7aor 7b. and kem Te Dw be deleled in item 6a or b
— — —

6. CURRENT RECORD INFORMATION: Camplete for Party Informalién Chareje - provide only gng name (8a or Bb)
Ba. ORGANIZATION'S MAME

AGAMERICA GAL, LLC

Bl INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIALIS) SUFFIX

7. CHANGED QR ADCED INFORMATION. Gomglete ke Assipnmonl or Panty Infarmation Ghange: - provide only ong namg (7o or 74) wse cxart, Rill name; do nil omit, modly, of abbrevicle any parl of [hy Ochtor's name)
7a. ORGANIZATION'S MAME

AGAMERICA AV1, LLC

o 7h. INDIVIDUAL'S SURNAME

INDAVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIALIS) SUFFIx
7¢. MAIUNG ADDRESS CITY STATE |POSTAL CODE COUNTRY

-3 D COLLATERAL CHANGE: Also check gie ol these four buxes D ADD collateral D DELETE collateral D RESTATE covered collaleral
(mticale collaleral:

L] aesstsn conateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provile only gne rame (9a or 9b) (name of Assignor, if Ihi is 30 ASSIgAMEnt)
W inis 15 an Amendment authonzed by a DEBTOR, check hera |:| and provide name of aulnorizing Deolor
8. ORGANIZATION'S NANE

AGAMERICA GAL, LLC

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS) SUFFLX

10 OPTIONAL FILER REFERENCE DATA.
GALBRAITH TREE FARM, LLC 1473 (SKAGIT COUNTY)
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