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FLORIDA DEPARTMENT OF STATE

Division of Corporations S{;""RF IARY OF STATE
T AHASEEE, Fy

January 13, 2022

MESCO OF PALM HILL, INC.
1800 SEMINOLE BLVD
LARGO, FL 33778

SUBJECT: MESCQO OF PALM HILL, INC.
Ref. Number: N99000001851

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NOT PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document. NON
PROFITS CANNOT COVERT INTO A LLC.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 322A00001125

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6227 " Tallahaceens Flarida 29314



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: g\,\ ESCO OF @F\LP‘\ H LLL l NC

pocusent sunmser: N 99 Q000U /85!

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Erwrcd Siuvh

{Name of Contact P’erson)

{Firm/ Company)

54 P indd Ppuwm s

(Address)

—

L ARGD .t L 33770

{Citv/ State and Zip Code)

+ch \ \ va (& ()omC' AST - h*QT

Tomail addiess: (o be used for futare annual repart notification)

For further infurmation concerning this matier. pleise cail:

Erwezn  $ivya W 50% 9265 Lo

{(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

[ §35 Filing Fee  T1$43.75 Filing Fee &  T1$43.75 Filing Fee & [21§32.30 Filing Fee

Cenificate of Statug Certificd Copy Certiticate of Status
; -f/'o ADDITIENAL (Additional copy 13 Certified Copy
Je L NLOS J enclosed) (.»i\(ldmnnu] Copy s
Enclosed})

Mailing Address Street Address
Amendment Secilon Amendment Section
Division of Corporations Drivision of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce, FL 32303



Articles of Amendment
o E‘ ) g
i

Articles of Incorporation

of
2022 JaM 26 PH L2

MESCO OF PALM HILL, INC
{Name of Corporation as currently filed with the Florida Dept. of State) Coonr- -
A R A N T
-.!i‘.nr' H .,al . -’:‘.f.:

N9Govooo )¢5

{Document Number of Corporation (i known)

Pursuant to the provistuns of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

If amending name, enter the new name of the corporation:

A
} Al ¢ MESCO NEIGHBORS, , N C. The new

et PPt
MY, O ATt Tttt
nante must be distinguishable and contain the word “corporation” ar “incorporated ™ or the abbreviation "Corp.” or “Inc.”

“Company "™ or "Co.” may not_ he used in the nante,
:5"" D;Nb() PHLT‘"Q - psT
Lnego, Fuo 337 7.0

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ARDDRESS )

C. Enter new mailing address, it applicahle: - _
(Muiling address MAY Bl A POST OFFICE BOXN) ‘__I)— '-l Pi NDD DF\ Ll L’— R
Lpren, Fo 33770

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered Agent:

(Florida sireet address)

New Regisiered Office Address:

. Florida
{Zip Code)

(Cirtv}

New Repistered Apent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Attach additional sheeis, if necessary)

Please note the officer/direcior tide by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrerary: D= Direcior; TR= Trusive; C = Chairman or Clerk, CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, ist the first letier of each office
held. Presidenq, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PTasa Change,
Mike Jones, Vas Remave, and Sally Smith, SV s an Add.

Example:
A Change T John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Tvype of Action [ite Name Address

(Check One)

1) Change
Add

Remove

2) ___ Change
Add

Renmove
Change
Add

Remove

‘

3}

4 Change
Add

Remove

3) Change
Add

Remove

0 Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: } Q‘} / Lf } Q OQ’ } . i{ uther than the

date this document was signed.

Fifective date if applicable: ’ } / /,ﬂOQ 2

(e Aore tan 90 davs afier amendment file date}

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lhisted as the
document's effective date on the Department uf State’s records.

Aduoption of Amendment(s) (CHECK ONE)

@41:: amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,



a

There are no members vr members entitled su vote on the amendmeni(s). The amendment{s) wasfwere

adopted by the board of directors.

Dated i /9 90 02

e S/ LV

{By the chatrman vr viee chairman ol WTO! the board, president or other ofticer-if direciors
have not been selected, by an incorporater — if in the hands of a receiver, trustee. ur
other court appointed fiduciary by that fiduciary)

EBWL\RD L. S\LVF\

{Typed or printed nume of person signing)

REGIJT-ULA) QC{V_“NT /TREASurceoL

(Title of person signing)




