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COVER LETTER

'
TO: Registration Section

] Division of Corporations
-

MERCIER HARNISH HOLIMING LLC
SUBJECT:

Name of Limited Linbility Company

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JENNIFER HOUSHIYA

=3

ool cast

Name ot Person

CARDINALE FINANCIAL GROUP

6¢ 0l

Firm/Company

23546 STATE ROAD 34

Address

LUTZ. FL 33339

City/State and Zip Code
CINDY HARNISH@QUALITYQUERBEC.COM

E-man| address: (1o be used for (uture annual report nonfication)

For further information concerning this matter, please call:

JENNIFER HOUSHIY A 813 991-1910

al { )

Name ot Person Arcy Code

Enclosed is a check for the following amount:

= $75.00 Filing Fee [J $30.00 Filing Fee & {71 §55.00 Filing Fee &
Certificate of Status Certificd Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Tallahassce, FL 32303

Daytime Telephone Number

O $60.00 Filing Fee.

Centificate of Status &
Certified Copy

(wdditional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Moenroe Street. Suite 810
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ARTICLES OF AMENDMENT

e,
' 7
TO T
ARTICLES OF ORGANIZATION o
OF —
o
MERCIER HARNISH HOLDING LLC -
Na T the Limited Ligbility Company as it now appenrs gn our records. (_})1
aabihty Company)
The Articles eanizati is Limi iahilin . 06/05/2023 =
s of Organization for this Limited Liability Company were fited on and assigned

o 0127 1155
Flotida document number L23090271333

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contsin the wuids “Limited Liabitity Company.” the de<ignation *LLC™ or the ablresiution “L.L.C."

Knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable: 31410 WRENCREST DR

(Muiling address MAY BE A POST OFFICE BOX) WESLEY CHAPEL, FL 33543

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office addrves here:

FREDERICK P CARDINALE

Name of New Registered Agent:

New Registered Office Address: 23546 STATE ROAD 34

tonter Flurada stroct ocdidie o

LUTZ Florida 33559
Citw Zip Conle

New Registered Acent’s Signature, if changing Reglstered Agent:

} hereby accept the appointment as registered agent and ¢gree io acl in this capacity. { further agree to comply with the
provisions of all statues relative 1o the proper and compleie perfornance of my duties, and [ am famitiar with and
accept the obligations of my position os regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filedd to merely reflect a change in the registered office address, | heveby confirut that the limited lierhiliry

company has been notified in writing of this change. —
»

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur I'L’II‘HIVL‘d fr'um aur I'L'[.'Ul'('l,‘?:

MGR=

AMBR =

Title

AMBR

AMBR

Manager
Authorized Member

Name

CINDY HARNISH

SYLVAIN MERCIER

Address

31410 WRENCREST DR

Tvpe of Action

OAdd

WESLEY CHAPEL, FL 33544

___ ORemave

B Change

31410 WRENCREST DR

OAdd

WESLEY CHAPEL, FL 33544

CRemove

B Change

JAdd

JRemove
M~
=

~3
—

(JChange

]

DAdd

]

CIRemove

~o
w

OChange

COAdd

ORemove

OChange

TJAdd

ORemuve

OChang=




D. If amending any other information, enter change(s) here: (Awaoh acdditional sheets, if necéssary.)
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K

]

¢f-0l

S

E. Effective date, if ather than the dare of filing: (optional)
(T an efevtive dule is fisted, the dule st be spedific and canaot be prior 1o duic of tiling or mwre than 9 Juys afier filing.) Purcaunt to 605 0207 (3xb)

Note: [fthe date inseried in this block daes not meet the applicable stamtory filing requirements, this dae will not be listed as the
daocument’s effective date an the Departinent of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a m. on the earlierof: {b)  The 90th day afier the
recond is (iled.

Dated AUGUST 38T 2025
ale

T Signaluic of 3 mivasber of authatized 1Cpe soalative 0 @ member

SYLVAIN MERCIER

Typed ar prunted nane ot signee

Filing Fee: $25.00



