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Angust 28, 2013

FLORIDA DEPARTMENT QF STATE

EMPIRE Davision of Comporations

r

SUBJECT: SOUTHAMPTCON N.V., R LIMITED LIARILITY COMPANY
REF: M13000004458

We received your elsctronically transmitted document, However, the
document has not been filed. Please make the following correctione and
refax the complete document, inoluding the elgetronic filing cover sheet.

The dooument submitted does not meet legibility requirements for
alecztronio filing. Please do not attempt to refax this dooument until the
quality has been improved.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" bemide the name and address of
each manager listed in the document.

Please return your decument, along with a eopy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions congerning the filing of your document, please
call (B50) 245-8051.

Neyea Culligan FAX Bud. #: H13000189699
Regulatory Specialist II Letter Number: 413A00020325

P.O BOX 6327 — Tallshassee, Flonda 32314
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Division of Co:pomdnns

Southamptan NV., a Ltmited Laabmty Company
Name of Foreign Limited Liability Company

SUBJECT:

- Dear Sir oz Madm
The cnclusad application, certificats and fee(s) are :ubm;twd for ﬁlmg.
Please return ull correspondence concerning this matter to the following:
Cristina Garcia |
Na.me of Petsom

Carlos Garcla P.A.
Finn/Coropany

500 South Dixie Highway Sunte202 SRR

Add:ess

Coral Gables, F L 33146

City/State and Zip Code

CristinaP@cgpalaw.com
sad

"E-unail address: (fo by used for future annual report natification}

For further mformatmn soneerning this msrte.r please call: : : Y

Loly Mendoza £ 308 779-2479

Name of Persen ' Arca Code & Daytime Te]aphonn Nuruber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . . Regisbmﬁon Section
Divisian of Corporations ™' Divisich of Corporationy
Cliflon Building - - P.0. Box 6327
2661 Exccutive Center Circle - Tallzhassee, Rlorida 32314
Tallghussee, Florida 32301 ‘ A

Enclosed is a check for the following amount: . '
* O $25 Filing Fee O $30 Filing Pee & O §$55FilingFee & O $60 Filing Fee,
' : . Ceontificats of Sfatus Certifled Copy Certificate of Status &
. Certified Copy

+H 2000 1 870199
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APPLICATI@N BY FOREIGN LIMITED LIABD.JTY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
'BUSTNESS IN FLLORIDA

' SRCTIONI ue must be completed)

1. Name-of limited labifity company as it appears on the runord:. of the Florida Dapartment of
" State: Soulhamplon NV.. & Limited: Listitly Company

2. Jurisdiction of its organization: CU!’ acao

3. Datbe zuthorized to d¢ business in Flovida: June 1 6' 2013

SECTION Il (47 complete only the amphcublc chaages)

4, Ifthe amandmant changcs the name of-the limited liability company, when was the |
chnogs effected under the laws af its jirisdiction of orgaaization?

SyHYTIVL
TELNEN

3. New name of the limited liability company:

) I
(owust ond with “Limted LisGlily Company, ¥ “L.L.C." &8 “LLGT L0
mao
1 '
(i name unavaifable, enter akternate nama.adoprad for the purpass of transaoting husiness in gt
Florida and aitach g copy of the wriften consent of the menagers or managing mombers adopting =51
the al;ematc nane. The elternate name must end with “Limited Liability Company,” “L.L.C." =4
o1 "LLE.™) =

: 6. 1f the smandment changes the period of duntion, indicate new peried of daration:
r

‘ 7. If the amendment chenges the jutisdiclion of orguiization, indicare new jurisdiction:

8. If the umendment corrects any false atatemem, indicule Lhe stateroent being corrected  and the
correstlon ;Coxrect "ritle WERM. Admind abrafive.Dizectors. Lid Dbyford Manorfand

"Title MGRM Administrative Managerse Ltd Lyford Cay"
Toi*Title MAnaging Digectors Adminigirative Dire

Admlnlstrative Managers Lyford Cay!

9. Ansched Is an original cate, no mace than 90 days old, ewdencmg the aforemontioned

amepndment(s), duly airhenticated by the official saving uustody of rucords in the jurisdiction under
the law oF which this entity is o:ganizcd.

ing Directors

TERAtIrG o tudic Yepreetntaiive of u menber

Carlos Garcia
Typed or printad name of signeo

fiting Fee: $235.00
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