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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

YAMIL DOMINGUEZ
20026 DATE PALM WAY
TAMPA, FL 33647

SUBJECT: GEQPOLYMER SINKHOLE SPECIALIST, INC.
Ref. Number: P14000007439

We have received your document for GEOPOLYMER SINKHOLE SPECIALIST,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P18000071939-YD
CONSTRUCTION, INC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist Il Letter Number: 618A00021457

www.sunbiz.org
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COVER LETTER

Y

T Amendment Section
Division of Corporations

GEOPOLYMER SINKHOLE SPECIALIST. INC

NAME OF CORPORATION:

£14000007434
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

YAMIL DOMINGUEZ

Name of Contact Person

GEOPOLYMER SINKHOLE SPECIALIST, INC

Firm Compuny

2026 DAT PALM WAY

Address
TAMPA_FI. 35647

Citv! State and Zip Code

YAMILGYDWESTCOASTHOME.COM

E-mail address: (o be used tor futire anneal report notification)

For further information concerning this matter, picase call:

YAMIL DOMINGUEZ . §13
atd

3738349
]

Name of Contact Person

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

W S35 Filing Fee OS43.75 Filing Fee & O$43.75 Filing Fee & T$52.30 Filing Fee
Certiticate of Status Centified Copy Certificate ot Status
(Addtional copy is Centitied Copy
eaclosed) (Additional Copy
15 enclosedy
Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations

Division of Corporattons

P.0. Box 6327 Clifton Building

o

Tallahassee, FLL 5323104

2661 Faecutive Center Cirele

Talahassee, F1. 32501

Arca Code & Davome Telephane Number



Articles of Amendment

20180CT 29 PM 3: 06
£

Articles of Incorporation

-
ol SECRETALY OF STAT
. 7 [T AR A
GEOPOLYMER SINKHOLE SPECIALIST. INC TALLARASSEL FL
(Name of Corporation as currently filed with the Florida Dept. of Staie)
PL4000007159

{Document Number of Corporation (ifknown)

Pursuant to the provisions of section 647, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(si w
its Articles of [ncorporation:

A, I amending name, enter the new name of the corporation:

YD ENTERPRISES. INC oy

The  new
name must he distinguishoble and contuin the word “corporation.” Tcompany,” or Cincorporared” or the abbrovialion
CCorp” Mhiel " or Col o the designation “Corp.” Tine " or “Co” A projessional corporation name must comain the

word “churtered. ™ “professional association.” or the abbrevietion “P.A

B. Enter new principal office address, if applicabie;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. Ilamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume ef New Revistered Agent

tHerida strver addres sy

. Florida
ine 1720 Codey

Now Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
D hereby accept the appointment as registered agent. | am familior with and aceept the oblisations of the position.

Sipnature of New Registered Agem, I changing

Page 1 of 4



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 (Mficer and/or Director being added:

(aqguclr additional sheets, if necessaryy '

PMease note the officer/direcior title by the first letter of the ogfice title:

P = President; V= Vice Presiden: T= Treasurer: 8= Secretury, D= Director: TR= Trusiee: © = Chairman or Clerk: CE) = Chicp
Fxecurive Officer: CFO = Chief Financial Officer. 1f an officerdirocior holds more than one title, list the fivst fetter of vach office
held President, Treasurer. Director would be 1TD, . )
Changes should he noted in the following manner. Crrrenty John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These showtd be noted us John Doe, PT as u Change,
Mike Jones. 1V as Remove, and Saflv Smith, SV us an Add,

Fxample:
X Change PT Johin Doy
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1 Change

Add

Remove

21 Chanye

Add

Remove

3) Change

Add

Remuove

4) Change

Add

Remove

A7, Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter chanpe(s) here:
(Anach udditional sheeis. if necessarvy.  (Be specific)

Article |

The name of the corporation is

YD ENTERPRISES, INC

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N7

Pave 3 of 4



10/25/2018
The dute of each amendment(s) adoption: _ . if other than the
date this document was signed.
- 10/25/2018
Effective date il applicable:

fire more Hian 90 davs after amendment fite dure)

Noter If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adaption of Amendment(s) {CHECK ONE)

& The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the smendimeni(s)
by the shareholders was/were sufficient for approval.

O The amendmens) was/were approved by the shareholders through voting growps. The foflowing starement
must be separately provided for each voting group entided 1o vote separatelc on the amendmentis):

“The number of voles cast for the amendmentis) wasfwere sufticient for approval

bv

feofing group)

O The amendment(s) was/were adopted by the board ot directors without sharchalder action und sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporaters without sharcholder action and shareholder
action was not required.

10/25/2018
Frated

(4
Signature W

i - - P o
{Byv a director. president or uther officer — if directors or ofticers have ot been
selected. by an incorporator — if in the hands ol a receiver. trustee, or uther court
appoiated fiduciary by that fiduciaryy

YAMIL DOMINGUIEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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