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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 5/12/2021

TWALK IN®

ENTITY NAME COOP MOBILE DETAILING LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND PETHRN ™

KXXX Flair Copy : Ko
C)&fﬁﬁ'&d db/’j‘
Certificate of Status

VRLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁof&ﬁéa/ &}ag af Arte & /fﬁr&f:ﬂrm&f
&,f%%afa af q)m{ Ry ﬁwrtﬁkjr

YARPOSTILE / WOTACAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLER OF CERCTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: {20160000072
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COVER LETTER

TO: Rrgisrmlinn Section
Divisivn of Corporations

Coop Mobile Detaiting LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Fabrizio Lengua

Name of Person

ZenBusiness PBC

FirmrCompany

3900 Balcones Drive Suie 5000

Address

Austin, TX 78731

Citv/State and Zip Code

tulfillment@@zenbusiness.com

E-marl address: (1o be used for future annual report notihcation)
For turther information concerning this matter. please call:
Fabrizio Lengua 512 237-7349

at ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= $23.00 Filing Fee U] 830.00 Filing Fee & C1S55.00 Filing Fee & C $£60.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate of Status &
(additivnal copy is encloseds Certified Copy

(additiondl copy is enclosed)

tMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

- : : . TO
ARTICLES OF ORGANIZATION
OF

Coop Mabile Detailing LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Ftorida Linuted Liability Company)

. . . C o 202 ;
The Articles of Organization for this Limited Liability Company were filed on 04/16/2021 and assigned

1.21000177647

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

Trustloveloyalty Mobile Detailing LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiynation “LLLC™ or the abbreviation “L.1..(."

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

acl. L
-3
Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BROX) '
- \ i
B. If amending the registered agent and/or registered office address on our records, enter the narive of the.nm\..uuslm ed
agent and/or the new registered office address here: ST R
- -
:.; - (0]
RO
Namig of New Registered Agent:
New Registered Office Address:
Enter Florida streer address
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o conply with !hc'
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fmmhm Voith and”
wccept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document (s
heing filed 1 merely reflect a change in the registered office address, I herehy confirm that the limited Hability:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Oadd
O Remuove
BE L1 -i‘.l
O Change
DJ\(IG

CEoauien

RIS
CJRemove

b}

DCl-mngc

Add ‘

(JRemove

T Chunge

1

Oadd

CRemove

OChange

Cladd

ORemove

O Change

D Add

ORemove

ClChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Elfective date, if other than the date of filing: {optional)
tFan effective date is listed, the date must be speeific and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant o 603 0207 131(b)
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on tie Department of Stale'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.

03711 2021
Dated

L avaatin [ amar (ooper

Signature of a member or authorized representative®l a meinber

Lavastia Lamar Cooper

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



