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COVER LETTER
YO Registrution Seetion
Division of Corporationy
SUBJECT: CRP/UH Qeean, LLC.

Nama of Limited Liability Compan;

Drewr Sic or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing,

Please return all corraspondence conceming this marter to the following:

Stacy M. Rosenthal
Nume of Parson

The Carlyle Group
FirnvCompany

100} Paunsylvunia Ave NW
Addresy

Wushington DC 20004
City/Staze and Zip Code

stacy.rasentha!@carlyle.com
E-mafl address: (fo be used for future annual report notidioaticn)

For further Information concerning this mamer, pleasc eall:

Stacy Rosenihal w202 720.525)
Mame of Person Arca Code dc Daytime Tolephons Number

STREET/COURIER ADDRESS: ’ MalLING ADDRESS:
Registration Section Re gistration Section
Division of Corporutions Division of Corporations
Ciifion Building - P.. Box 6327
2661 Bxeeutive Centar Circle Telluhasses, Florida 32314
Tallahasser, Florida 3230 .

Enclosed is a check for the fellowing amoeunt:
$25 Filing Fee [T $30 Filing Pee & [1855 Filing Fee & [ 7] $60 Filing Fee,

Certificate of Stutus Certified Copy Certificate of Status &
. Certified Copy

CR2E062 {(08/05)

FLOTE - 0AMEZN0P C T System Oniine



ARTICLES OF C’ORRB.CTION

R __F.OR ...... . B e Tt
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the requirec! 30

business days to correct the’ attached articles of organization or application to transacl. business
in Tlerida.

FIRST: The name of the hmw:d liability compaany is:
- . CRP/UH Qcenn, L.L.C.

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE HOX AN COMPLETE THE APPLICABLE STA'I__B IENT

(‘l'

. .
Contains an incorrect statement. The incorrect statement, the reason the statemens j g = .

-incorrect, and the corrected statement are as follows: e o
The sntity was inoorreotly Lsted as o member-managed limited Vubility vompaay. The enlity is s *n.u.mgur- ™o
2.4

e

munaged Linited liability cumpuny, The name and business sddress of the munager iy

Kevin Urgo /o Urga Hotels, 4707 Blm Strest, Second Floor, Buthesda, MD 20814

OR

D Was dafectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: May 26 , 2011

D

Signature of a member or suthorized ropresentative of a member

Ny W Pogenthy |

Typad or printed nande of signee

Filing Fee: §25.00
Certified Copy: $30.0:3 {aptional)

CRIE062 (08/05)
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