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COVER LETTER

TQ: Regiytration Section
Division of Corporations

SUBJECT: UH-ST, LLc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fie(s) are submitted for flling,

Please raturn all gorrespondence concemning this matter to the following:

PHilL DAAIEL

Name of Person

UH-SI., tLc

Fim/Company

747 Efw STaceT. 29 Floos

Addrexs

Brruesda MDD 2091 ¢

City/Siate and 2ip Code

PHIL. DARIEL @ URCOHITELS . COM

E-mall #307e35" (10 b6 Uaea] (or (ulure wintal Tepor QeHueH

For further information concerning this matter, please cal):

Pt Daniel w20/ ) 657 2130
Name of Peraon Arca Cade & Daytins Tebephone Numbes
STREXT/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectipn Repistration Section
Division of Carporations Division of Corporations
Clifton Building B.O. Box 6327
2661 Bxecutive Centur Circle Tallshasses, Plorida 32314

Tallahassee, Florida 32301

Enclosad Is a ¢check for the following amount:
O $25 Filing Fee Q $55 Filing Foe & Certified Copy

INHS18 (5/08)

FLOIS « | 1610 C T Rystcws Outline:

E@/e@ 35vd NOI 19804400 1O ZbBYELSS98 zZz 91

2182 /:0/60



t e o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

rovisions of sections 608.416 or 608,508, Floride Statutes, the undersigned Umited
ﬁgﬁﬂé&;ﬁf sﬁbmits 2 follewing statement in arder fo change lis registered qffice gﬁf’egwtmd
agens, or boih, in the Stat of Florida, -

|, Néime of the limited Hebility company; UH S1LLC
2. {a) Principal office addross of limited linbility company:

)
: T BE STREET ADD. 4707 BLM STRERT T o
BETHESDA MD 20814 Ug p3ATR d\}\ -
i O =
e , Y
(%) Malling address of limited liability company: == b \; \
(Nate: MAY BE POST OFFICE BOX) 4707 ELM STREET Ynte e O
BETHESDA MD 20814 US: T T —;:5
BELHESDA MI =G
12072009 08000101521 P -
- T T ; (orisg
3. Date of filing/registration in Florida 4, Document number % o - ~
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ¥
Registered Agent: CT Camaration System '
Reglstered Office Addross: 1200 South Pine Infand Roud
Flanistion, KL 33324

(b) Enter nawas of NEW Rogistered Agent and/or NEW Registered Office address:

NEW Registared Agent: C T Comporation System
W Rogistered Qffice Address: 1200 South Pice lland Raad - -
ST HE FLORIDA STREET ADDRESS
Plantation JFL_33324

If thg limnited liability company is not crganized under the laws of the State of Flotida, it is hereby

canfirmed that after the change or chunges are made, the Florida sireet address of the registered office -
and the business office of the registered agent will be identical, 'Or, in the case of & Flotida limited

liabjlity pompany, it 1 bﬂl.cbg' conficmisd that the changs(s) was/wetre authorized by an affirruative vote

of the mempers of the limited liability company or as Stherwise provided 1 the articles of orgenization

t of the limited liability company.

d represantadve of 2 momber

LUl DANIE L

Printed o7 iypod name of ugnee

oIt PR Yl Sty el T fhe S nd comal e Pl of g B
R i s B
@'ﬁ»—r'i ier24 [120AMly campany ¥as Seen Aofyled in wring o i changs

T At T Mark J. Difienbaugh
Signauire of Reguisfogont Asst, Seoratary & V. Presidant .
tvisl Carpporationg, PO, Box 6337, Tallahassee, FL 32314 ——
FILING FEE; $25.00 .

INFIS L8 (05/08)
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