UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Michelle Buck - 775-770-1204

B. E-MAIL CONTACT AT FILER (optional)
mbuck@nsde.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address}

Nevada State Development Coporation _l
6572 8 McCarran Blvd.
Reno, NV 89509

L _

DOC # BEEA

1172712017 0845 AM
OfFfficial Record

Recording reauestied By
NEVARDA STATE DEVELOPOMENT CORP

Lincoln County - NV

Leslie Boucher - Recorder
Fee: $50.0@ Page 1 of 1
RPTT: Recarded By: LB

Book- 315 Page- 0209

T

THE ABOVE SPACGE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.E] This FINANCING STATEMEMT AMENDMENT is to be filed [far recard]
0142383 (or recarded} in the REAL ESTATE RECORDS
Filer: allach Amendment Addendum (Form UCC3Ad) gnd provide Debitor's name initem 13
L PE— I

2. E] TERMINATION: Effectiveness of the Financing Statement identified abave is terminaled with respect to the security interesi{s) of Secured Farty authorizing this Termination

Statement

3. D ASSIGNMENT (full or partial): Provide name of Assignee in itemn 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in itam 9

For partial assignmant, complete items 7 and 9 and aiso indicate affeclad coliateral in ilem 8

4. E] CONTINUATEON: Efiectiveness of the Financing Statement identifiad above with respect to the security interesl(s) of Secured Party authorizing this Continuation Statement is

conlinued for the additional period provided by applicable law

5 I:l PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Chetk ong of these three boxes to.

CHANGE name and/or address: Complete

This Change affects DDebtor o DSacured Party of record |:| item €a or 6&; aryl item 7a or 7b gnd item 7o D

ADD name: Completa item DELETE name: Giva record name
¥a or 7b, ang item 7c |___|Do be deleted in item 6a or bb
-

T
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide anly gne name (8a ar 6b)

Ga. ORGANIZATICN'S NAME

Paradise Canyon, LLC

OR Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIOMAL NAME{S)INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complets for Assignment or Party Infarmation Change - provide anly gne name {7a ar 7b) {use exact, full name; do not omit, modify, or sbbreviate any part of tha Deblor's name)

78, ORGAMNIZATIONS NAME

OR 7b. INDIVIDUAL'S SURMAME
INDIVIDUAL'S FIRST PERSCONAL NAME
INDIVIDUAL'S ACDITIONAL NAME(S)AINITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— - -
8. D COLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral I:l DELETE collateral D RESTATE covered collateral D ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Provide only gne name (9a er 9b) (name of Assignor, if this is an Assignment)

I this is an Amendment authorized by a DEBTOR, check here |:| and provide narmne of authorizing Debtor

9a, ORGANIZATION'S NAME

on U.S. Small Business Administration

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(S/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
SBA 5399135010

International Association of Commercial Administrators ( IACTO

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11)



