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ARTICLES OF AMENDMENT f*:
TO .
ARTICLES OF ORGANIZATION ~ oz £,
' OF s
2, ZTaa
| S 2e
The Pioneer 3, LLC Vo %;‘é‘;‘;
K- J% ’%“L&
s
The Articles of Organization for this Limited Linbility Company were filed on /16/2011 and assigned '-El‘;> z0
'0 o

Florida document number 111000108343

This amendment is submitted to amend the following:

A. If amending neme, gnter the new pame of the mited liability company here:

SCC Tampa Division, LLC

Tho new namo must be distinguishable and end with the words “Limited Lisbility Company,* the designation “LLC" or the abbreviation
hl'.L.C‘M .

Enter new principal offices address, if spplieable;
g address MUST BE A SIRBET AR

Enter now maillng sddress, If applicable:

(Malling address MAY BE A POST OFFICE BOX)

Enter Florida strast address

_, Florida
Cly Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent at provided for in Chapter 608, F.S. Or, |f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change,

1 Changlng Reghitered Agont, Siganture of New Reghiiered Axcot
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If amending (he Managers or Mansging Members on our resords, gnter the tiile, pame, angd gddvess of each Manager

it

MGR = Manager
MGRM = Mannging Member

Tils Neme | Addreny Typs of Astion

Add
Remove

[ Add
L7 rRemove

ﬂm
| Remove

[JAdd
LIRemove

Remove

D. It amending sny other information, enter change(s) here: (Attach additional shests, if necessary.}
N/A

Dated October /) 2011 7/

Whmc ' mﬂ%m

of a member or avthorlzed represeniative

Susan McCarthy, MGRM
3 ‘Typed of printed name ol signeo
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