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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

DATA

A NAME & PHONE OF CONTACT AT SUBMITTER (optionsl)
Victor A. Des Laurier

312-346-7500

& E-MAIL CONTAGT AT SUBMITTER (optionel)
vdeslaurier@thompsoncobum.com

. AR
C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

DATA RESEARCH, INC.
7185 SW Sandburg St, #110
Portland, OR 97223

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
I

15, INITIAL FINANCING STATEMENT FILE NUMBER

93299451 08/24/2022

r———————— . —.

FILED: JUL 09, 2025 02:25 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 93299451-1

THE.ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 bDTh!e FINANCING STATEMENT AMENDMENT Is ta be fied [for
. (

ragord)
or racordod) in the REAL ESTATE RECOROS. Fllam aftast Amondmant Addandum
(Ferm UCT3Ad) gpg provids Dabtor's name In mm 13.

Z.DTERMINATION: Eftacivanoss of (he Finansing Stotorant idenifing abova I8 tsrminatad with rospoct 1o tha socurity iMerast(a) of Sacured Pan(y)ies) uthorizing this Terminalion Statamant

-3 | ASSIGNMENT: Provido name of Assignea In tam 7 of 78, g address of Aqsignon in llom 7¢ gnd nnme of Aggignor in jtem &
For partin) erelgnmant, compiote flems 7 nnd 8; chock ASRIGN Ceflater! box in hem 8 and deserihbe Ihn nficctod coftatammt n am 8

—————————

A.DCONTINUATION; Effantivnnnsz of the Finanaing Statement identifiad above with rexnaat to the securlty inmmt{a) of Securar Prrty outhorizing thin Continuation Statamard bs continiiad far tho

sddiitonal prrind provided by applicablo law

S.  PARTY INFORMATION CHANGE:
Chadk gng of hesy two baxoa:

AND Chuck gna of these throo boxes to;
GE name and/ar pddroas: Compiete

DD nama: Compiale lem DDELETE namo: Giva recart name

Thiz Changs aflecte Dnbtor ot Panty of racort gma or 6b; and Ham 7a or 7b apd flam 7¢ n or Th, pnd item 7¢ to be daeted in mm 6a er B0
. CURRENI [¥] FORMA . Complato far Parly Change - p oy qnt hame (Ba or Bh)
88, ORGANIZATION'S NAME
SG STONEGATE ASSET COMPANY I, LLC
OR |55 INDIGUAL'S SURNAWE FIRGT PERSONAL NAME ABBTIONAL NAME(SYINTIALEG) | BUFFIX

7. CHMANGED OR ADDED INFORMATION: cmminctwhﬂnmnnmﬁmyldmmﬂmbm-prrmmtymmmn-mm)(mamhﬂmm:dnmmunwﬂy.uwnm/pnﬂﬂmobmﬂmml

78, ORGANIZATION'S NAME

SG STONEGATE ASSET COMPANY |, LLC

OR |55 TNEVIGURL'S SURNAME

INDIVIDUAL'S FIRST PERBONAL NAME

= INDIVIDUAL B ADOITIONAL NAME(GUINTTIAL(S) SUFFIX
& MAILING ADDRESS : TITY STATE  [POBTAL CODE [COUNTRY
225 W. WASHINGTON ST., SUITE 1260 CHICAGO IL |60606 us
8. COLLATERAL CHANGE:  Chnok anly ong box: m colntoral I I OELETE oollateral E_iRESTATE coversd cotintaral UASSIGN' esflaleral

Indlcatn ealtmaml:

uemssmncau.ATEnAmemeW'nmmmmmmhwmmmmmmmnt-mmu

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovige onfy ona nnma {88 of 8b) (name of Azwignar, If thia s an Assignment)

1Fthis Ip an Amsnmant suthartzed by 6 DEBTOR, ahaok hera]__|

and providn nnmo of suthorizing Dabtor

SG STONEGATE ASSET COMPANY I, LLC

B, INDIVIOUAL'S SURNAME

OR

FIRST PERS NAME

ADDRITIONAL NWEE)IINITIAL(S) BUFF!

10, OPTIONAL FILER REFERENCE DATA:

Filed with: OR - Secretary of State; Debtor: BRAZI BITES, LLC

F#892047
A$#1482561
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