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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (font and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 63786632 - 358370 ]

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

|__ Filed In: Mississippi DeSoto |
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
L T T —————————— .
ta. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
BK 2717 PG 204  5/14/2007 SEb:LﬂI!—_"E?TE:D'IfEmRG;gé g:lrj‘:corued) in the

—
2.t | TERMINATION: ERfectiveness of the Financing Statement identified above is terminated with respect to secusity interest(s) of the Secured Party authorizing this Termination Staterment,

3. |5 CONTINUATION: Effactiveness of the Financing Statament idantified above with respact to security interest(s) of tha Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law,

4. D ASSIGNMENT (full ot pattial): Give nama of assignes in item 7a ar 7h and addrass of assignss in item 7¢; and also give nama of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION)Y: This Amendmant affacts DDablnr ar DSacured Pasty of tacord. Check only gne of these two boxes.
Mlsa check g af the following threa baves and provids appropriate infarmation in itams 6 andlor 7.
CHANGE nama and/oraddress: Please refer tothe detailed instructions DELETE name: Give racerd name
in regards to changing the nama/address of a A 10 be delsted in itam §a or Eb.
6. CURRENT RECORD INFORMATION;
8a. ORGANIZATION'S NAME SYSl LLC

ADDname: Completaitam 7a or 7b, and alsa item 7c;
aisocomplets tems 7a-7g (fapplicable).

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) 0R ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR |5 NBWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE | 7. TYPE OF GRGANIZATION 71, JURISDICTION OF ORGANIZATION 73. ORGANIZATIONAL [D #, f any
ORGANIZATION
DERTOR | [Tnvone

8. AMENDMENT (COLLATERAL CHANGEY): check anty gna box.
Dascribe sollateral Ddele:ed or D added, or give antite Drestatad collateral description, ot describe callateral Dassigned.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, # this is an Assignment), If this is an Amendment autharized by a Debtat which
adds collateral or adds the authorizing Dabior, of I this is a Termination autharized by a Dablor, chack here D and entar natne of DEBTOR autharizing this Amendment.

8a. CRGANIZATIONS NAME Trust One Bank div Synovus Bank

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

T0.CPTIGNAL FILER REFERENCE DATA DEbtor:SYS, LLC 63786632
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