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COVER LETTER

TO: Registration Scetion
Division of Corpourations

HIPERFORMANCE AUTOPARTS 110 ‘
SUBIJECT:
Name of Limited Liabtliy Company
The enclosed Articles of Amendment and feets) are submitted for filing.
Please retwrn all correspondence coneerning this mater to the following:
Fabrizio Lengua
Name ai Person
ZenBusiness [INC,
Firm/Company
5311 Parkerest D Suite 103
Address
Austin, X 78731
Cinv/state and Zip Code
Fallillment@ zenbusiness.com
l=-mail address: (1o be used for future annual report notiication)
For further intormation concerning this matter. please call:
Fabrizio Lengua 512 237-7349
ak { )
Nutie of Person Arca Code [raxtime Felephone Number
Enclosed is o check dor the following amount:
= 2300 Filing Fee {J 830,00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(uddinonal copy s enclosed) Certitied Copy

(additienal copy 15 enclosed )

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee, 171, 32314 24135 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO i £
ARTICLES OF ORGANIZATION :
OF 022APR -1 AM T:43

FIPERFORMANCE AUTOPARTS LLC :.-E;Z_‘C oo oof SOATE
(~ame of the Limited Liabilily Company as it now appears on tur reevris) o~ S S0, FL
(A Florida Limited Tiabiluy Company)
U T e 2022.03-01 and assiened
Ihe Articles of Organization for this Limited Liability Company were filed on and assignec

. . T} SO T
Florida document number |23 NS94

This amendiment is submitted to amend the {ollowing:

Al I amending name, enter the new name of the limited liability company here:

[he new mne must be distinguishiable and contain the words “Limited Liabilite Company.” the designation “1.1.C7 or the abbresigiion =1LLC.

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. famending the registered agent and/or registered ofTice address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Foroer Florwda sireet adedresy

. Florida

i Aip Cender

New Registered Agent's Signsture il changing Registered Agent:

1 herebv aceept the appoinimeni as registered agent and agree 1o act in this capaciiv, { further agree to compdy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceepr the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the timited liabifitne
company fas heen norificd inwriting of this change.

I Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

-

AMBR Rozita Karimi Astanch
‘:‘r\(ld

ORemove

358 3se Swreet South St Petersburg . F1L 33712
= ("hange

AMHBR Keumars Karimiastanch

TAdd

ORemove

538 3t Seeeet South St Petersburg, F1L 33712
= Change

Ciadd

ORemove

CIChange

Dr\dd

ORemove

OChange

OlAdd

ORemove

OChange

ClAadd

CIRemove

OChange
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D, IMamending any other information, enter change(s) here: (dutach additiomal sheets, if necessary.)

E. Effective date, if other than the date of Aling: (optional)
(0 ancetlective due s Tisted. the duwe must be specitic and cannad be prior (o date of tiling or more than 90 days adter Tiling. ) Pursuant to 6050207 (Suby
Note: [fthe date inserted in this Mock does not meet the applicable stawaory filing requirements. this date will not be lisied as the
document’s effective date on the Depuariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

0i725 2022
[ated

/s/ Rozita Karimi Astaneh

signature of a member or authorized representative of @ member

lozita Kirimi Astanch

Typed or printed pame of signee
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