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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13. 2023

SAMI SMIDI
121 N COMPASS WAY #712
DANIA BEACH, FL 33004

SUBJECT: LOST E-MAGINATION INC
Ref. Number: P19000032186

We have received your document and check(s) totaling $35.00. However. the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

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.

Shaunteria Cobbs
Regulatory Specialist I Letter Number: 023A00015536
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: L_ OST E - MAG‘i Mxr\ O™y -I ﬂC
DOCUMENT NUMBER: P \C\OOOO 7)& !gb

The enclosed Artivies af Amendnrent and fee wre submitied for filing.

Please return all correspondence concerning this matter to the following:

SAMI SMIDI

Nuame of Contact Person

| osT E- MAGi nakion .

Firm/ Company

1 N Comss wiy #3112, Davia Berch, AL, 3324

\ddk“

DAIA %Cadr\ ]:L 33@4

City/ bmlL and Zip "Code

QoM @ CLIfC,\UtBCd\SUL'L‘ﬂﬁ - Conn

E-mail address: (To be used for future annual erurl nuuhutmn)

S & Bl e webonsSLE frg - OV

For turther intornation concerning this mater, please call:

SAML SVID, LY Lo8 1315

Name of Contzet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Staie:

12(535 Filing Fee (J843.75 Filing Fee &  [J843.75 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
{(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street. Suite S10

Tallahassee, FL 32303



Articles ol Amendment
1]

Artieles of Incorporation
of

(Name of Corpuration as currently filed with the Florida Dept. of State)

L osT € -~macinakvon wwC - P 19000032186

{Documem Number of Corporation (f Known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Morida Profit Corporation adopts the following amendmentis) io
s Articles of Incorporation;

A, If amending nane, enter the new name of the corporation

. a— ) L)
ELAE WEB (onsuthng
name niust be distinguishable and contain the word “corporation. ™™
“Ine, " or Col o dhe designation: “Corp. " Chae, T or "o
Cchortered,” Cprofessional association,”

NG

The  new
company, " or Cincorporated " or the abbreviation "Corp. "
{ professional corporation name must contalin e word

o e abbreviation A7

B. Enter new principal office address. if applicable
(Principal office address MUST BEE

: A STREET ADDRESS ) rb\gh\)\ﬁ w F’(_ BSOOL(

C.

Enter new matling address, it applicable
(Mailing address MAY BE A POST OFFICE BOX;

20 N Comprss way HFFHS
Dana Badh, W 3300

. If amending the repistered avent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revisteréd office address

Nume of New Regtstered Agent Sﬁ\u\‘l’. gMi Di
\ 21N (omusS mﬁ HZ

(Florid strect m!.lu R

Now Revistered Office Address: bm A’ E@f\@ﬂ CFlorida 3360‘}{[
¢ Jh J

12ip Cinde et

P90y €4

o
:’ L g
New Reeistered Avent’s Sienature, if chanviny Recistered Agent
{ herehe aceept the appaointment we registered agent

L paneilior v

i{h and acvepr the obdivations of the position

Cionanire of Mow Registered Agent. i chansing
/!
Check it applicable

T The amendnientts) s are being lled pursuani to zto07. G120 (L ey FS



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

Aol addivronal sheers, I necessar)

Please note the efficeridivecior title by the first letter of the effice ritle:

P = President: V= Fice - Presidem: T= Treasurer: 8= Secrctary: D= Direcior: TR= Trustee: O = Chairmun or Clerk: CE(Q) = Chief
Executive Officer: CFO = Chicf Financial Officer. [fan officeridirector holds more than one tidde list the first ferter of cach office held.
President. Trewsurer, Divector would be PTID,

Changes should be noted in the following mamier. Curvenedy Joloy Doc s listed as the PST and Mike Junes ix listed as the Vo There is
@ change, Mike Jones leaves the corporation, Sully Smith is named the ¥ und S These shotdd be noted as John Doe, PT as a Change,
Aike Jones, 1 s Remove, and Sabhe Smith, ST as an Add.

Example:
N Chuange [ Johin Doc
N Remove AY Mike Tones
_X Add sV Sally Smith
Tyvpe of Action Tile Name Address

{Cheek Oney

D eme VP NAWAL OMBL 121 N Compess |
A FHYL | DAGA Beal
M Remove - FL} ng.)a)l'\; \)GA'

(=3

2} Change

Add

Remove

x

L Change

Add

Remuove

4} Change

Add

Remove

3 Change

Add

_ Romewe .

) Change

Add

Remove




. 1
E. If amending or adding additiona) Articles, enler change(s) here:

{ Attach additional sheets. if necessarvl.  (Be specific)

F. If an amendment provides for an exchanve, reclassification, or cancellation of issuced shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate NZA)




- .

The date of each amendment(s) adoption: . if other than the
. et Y,
date this document wWis'signed,

i ffective date if applicable:

(1o more than 90 davs afier ameadmen file date)

Note: 11 the date inserted in this block does not meet the applicable statwory Hling requircments. this date will not be listed as the
decument’s effective date on the Department of State’s reconds,

Adoption of Amendnrent(s} (CHECK ONE)

& I'he amendmentis) wasiwere adopted by the incorporators. er bourd of dircetors without sharcholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenis) was'were approved by the sharchobders throagh voting groups. The tollowing snement
must e seperaieh provided for each voting group entitled o vote separeiely et the amendmenttsy;

“The number ol voles cast (ot the amendmient(s) wastwere sufficient for approvid

by

froring group)

et O /A F 2023, /.

—————mm

{13y director, president { U[hL] iofticer - if direetors or officers have not been
1 it in the hands of a receiver. trustee, or ather coust

Signature

selected, by an incorporgtor -

appeinted Giduciary by that fiduciary)
Sam Smid
(Typed or printed name of persen signing)
President

(Tile of persen sigming)




