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UCC FINANCING STATEMENT AMENDMENT LIEN NO. 93375083-3 SEASIDE ICE CREAM LL

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Richard G. Boswinkle, Esq. (404) 233-7000
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I__Richard G. Boswinkle, Esq. —I
Morris, Manning & Martin, LLP
3343 Peachtree Road, N.E, Suite 1600
Atlanta, Georgia 30326

' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBER 1b. D This FINANCING STATEMENT AMENDMENT is to be filed [for record)
ded) in the REAL ESTATE RECORDS
93375083- filed 11/09/22 - Oregon Bt B Amarcieiant Akcar o (Faie S i 5035 Db it Vi M 13

Z.D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security inlerest(s) of Secured Party authorizing this Termination
Stalement

3 D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7Tb, ang address of Assignee in item 7¢c and name of Assignor in item 8
For partial assignment, complele items 7 and 9 and also indicale affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identfied above with respect to the security interest(s) of Secured Parly authorizing this Continuation Statement is
continued for the addilional period provided by applicable law

5.[] PARTY INFORMATION CHANGE:

Check pne of these three boxes to:
Check gne of these two boxes: AND .

CHANGE name and/or address: Complele ADD name: Complete item DELETE name: Give record name
This Change affects [//] Debtor or [ ]Secured Party of record item Ba or 8b; and ilem 7a or 7b and ilem 7c E’Ta or 7b. and ftem 7c to be deleled in ilem 6a or 6b

6. CURRENT RECORD INFORMATION: Complele for Party Information Change - provide only pne name (8a or 6b)
Ba. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compigte for Assignment or Party information Change - provide only one name {7a or Tb) {rse exact. full name: do not omil, modify, or abbreviate any parl of the Debtor's name)
7a. ORGANIZATION'S NAME

Seaside Ice Cream LLC

7b. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

7c. MAILING ADDRESS aY STATE |POSTAL CODE COUNTRY
407 Broadway Street Seaside OR | 97138 USA

T T S =~ -

8.[ ] COLLATERAL CHANGE: Also check one of these four boxes: || ADD collateral || DELETE collateral | RESTATE covered collatersl || ASSIGN collateral

Indicale collateral:

8. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Erovide only pne name (8a or 8b) (name of Assignor, if this is an Assignment)
If tnis is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Deblor
Sa. ORGANIZATION'S NAME

Live Oak Banking Company

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Black Dog Vineyard LLC (Debtor)

. : internati
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