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COVER LETTER

TO: Registration Section
Division of Corpuerations

DEEP GROWTH LLLC
SUBRIJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JUAN FELIPE SABOGAL

Name of Person

DEEP GROWTH LLC

Firm/Company

13034 Winfield scott blvd

Address

Orfando / F1/ 32837

Citv/State and Zip Code

juan.9.sabogal@gmail.com

E-mard address: (1 be used for fuiure annual repot noiification)

For further information concerning this matter, please call:

JUAN FELIPE SABOGAL 689 26
at ( )

1210

h

Name of Person Arca Code

Enclosed is a check tor the following amount:

= 52500 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

LJ $53.00 Filing Fee &
Certified Copy

(additional copy is encloscd)

Dayiime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
I.0. Box 6327
Tallahassee. IF1. 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassce

2415 N, Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEEP GROWTH LLC

same af the Limited Linbility Company as it npw sppears on our records, )
A Flonda Lemied Labiluy Companyy

09262023 and assigned

The Articles of Qrganization for this Limited Liability Company were (iled on

Florida document number 1.23000445757

This amendment is submitted to amend the (oliowing:

A. Ifamending name, enter the new name of the limited linkility company here:

The new mame must be diginguishahle and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “[.1L.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BEA STRE EFT ADDRESS)

[t

~

LS}

Enter new mailing address, if applicable: =
] -

(Mailing address MAY BE A POST OFFICE BOX) o

-
-

ht

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol-the new registered

asent and/or the new registered ofTice address here: ™o

Name of New Registered Agent: JUAN FELIPE SABOGAL

13034 WINFIELD SCOTT BLVD

New Registered Oflice Address:
Enter Floride street address

ORILANDO Florida 32837
Ciry Zip Codde

New Registered Agent's Siganture, if chanping Repistered Apent:

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. further agree to comply with the
provisions of all statutes relative ta the proper and complete perfarmance of my duties, and [ am Samiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 mervely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has heen notified inwriting of this change.

T

11 Changin ;gislrrrd/}(m. Signature of New Repistered Apent




I amending Autharized Person(s) anthorized to manage,
ar removed from aur regords:

MGR = Manager
AMBR = Authorized Member

cater the tite, name, and address of each person being added

Adidress

JUAN FELIPE SAROGAL 13034 WINFIELD SCOTT BLVD

Type of Action

T Add

T Remove

™ Change

OAdd

ORemove

O Change

O Add

OJRemove

CChange

OAdd

CJRemove

{lChange

OAdd

ORemove

OChange

Title Name
MGR

O Add

ORemove

CIChange

Scanned with CamScanner



D. 1M amending any other information, enter change(s) here: Adnach additieonal sheets, if necessan)

The mistake starts from both registered acent name and the authorized person name,
L A P

the correct one is "JUAN FELIPE SABOGAL™ without the "SR title”

JUAN as first name, FELIPE as middle name. SADOGAL as last name,

Also, the title wasn't CEO, instead, is manager.

I. Lffective dale, if ather than the date of filing: (optional)
{11 20 clTectiv e dale it listed, the daze must be specific and cannol be prior to daie of filing o more than 90 duys afler filing.) Pursuant to 605.0207 (IXb)

Note: IT the date inserted in this block does not meet the applicable statutory Aiing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of2 (b)  The 90th day after the

recard is filed.

(ated

. L .
/%’f’/

womcmber or ahorized representative at i member

Sagnal

JUAN FELIPE SAROGAT.

Tvped or pranted name af signee

Filing Fee: $25.00

. I N D Y o TR o LR,



