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FLORINDA DEPARTMENT OF STATE ) '
Division of Corporations V)\/) EIMCn \

Juhy 27, 2021

MARCUS BURKE

FOCUS 9 ENTERPRISES LLC
2728 ENTERPRISE RD. STE. 200
ORANGE CITY, FL 32763 US

SUBJECT: ADVANCE ANTI-AGING INC
Ref. Number: P21000049996

We have received your document for ADVANCE ANTI-AGING 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

You failed 1o make the correction(s) requested in our previous letter.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 421A00017565

www sunhiz.org

Pivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section ' ) : 3 v
Division of Corporations &
ADVANCE ANTI-AGING INC
NAME OF CORPORATION: ct GinNG
P21000
DOCUMENT NUMBER: 049996
The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:
MARCUS BURKE
Name of Comtact Person
FOCUS 9 ENTERPRISES LLC
Firm/ Company
2728 ENTERPRISE RD. STE. 200
Address
ORANGE CITY, FL 32763
City/ State and Zip Code
AYISRAEL@FOCUS9ENTERPRISES.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please cail:
MARCUS BURKE ot (386 ) 259-9900
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 1o the Florida Department of Statc:
= $35 Filing Fee [JS43.75 Filing Fec &  [1843.75 Filing Fee &  [1852.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporativns
P.O. Box 6327 The Centre of Tallahassce
Taliahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

1 -
" FILED

Articles of Incorparation i
of
ADVANCE ANTI-AGING INC 07N RUG -2 PRA2: 8
(Namw of Carporation as currently filed with the Florida De L-ff.S HL'L;I.-,.; e
P21000049996 TOECREIANLOF STAE
T T T N {Dovument Number of Corporstion (if knownd AtReAss L —

Lo 607, 1006 Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) o

Pursuant to the prosisons of see
i Aneles of Incerparation”

v 1t amending name, eater the new name ol the corporation:

The  new

rporation,” Ccompum T or Ui arporaied  ar the abbreviation "Corp.”
A professtomal corporation pame must contain ihe wored

e mest he desimgaishabte aad contain the ward “eo
e the desivionony TCurpn " e
petessrennaf aseon iation, e e ahfeviationr P

. e U e (0

chartered,

B. Enter new principal office addeess, it applicable:
tPrincipal office address MUST BE A S TREET ADDRESN )

Enter new mailing address, it applicabie:
(Mailing uddress MAY BE A POST O FFICE BOX . o

.

0. 1 amending the registered agent and/ur registered office address in Florida, enter the name of the

pew registered agent andior the new registered office nddress:

Nooe ol New: Regestered Azt

14 ariehin sreeet ddufress)

. Florida e

T T tZip Codel

New Regrgered Ot sdedress, o R
iiny

New Registered Agent’s Signature, il changing Registered Agent:
Fherebey oo opt the appomiient as vesterad agent Lom tamitren with and accept the abligativas of the position

Stgnature uf New Rewresterved Agent ol changing

Check if applicable
T2 The amendmenttst s wie being (iled pursuani 1o s 6070120 (1) ter F.5.



- N [

Ifumending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dicector being added:

(Artach additivual sheets. if necessanyy

Plewse note the officerfdirector e Iy the first tetter of the office i i

£ = Presidens, V- Viee Presiden:: T- Treasuror: §= Secretnry, D= Director: TR= Trustee: C = Chuirmun or Clerk: CEQ = Chief
Lveentne (picor, CFCY - Chicf Fonand il Officer Man offiversdivector holds mare than one 1itle. tisi the Jivstlener af cach office held
Prevident, Troasurer, Directer would be PTD.

Changes should Be noned i the intlencing manner Curventiv John Doe is Bsted av the PST und Mike Jonos is lisied as the UV, There s
o change, Mike Jones feaves the corporaien, Sall: Smith is numed the V and'S, These showld be acied as John Doe, PT as a Change,
Mike Janes. Vas Remtove, vmd Sulle Smith, §V s an Adid,

Exvample:
X Change Pt John Dog
~ Remove v Mike Jones
X Add Sy Sallv Smith
Type of Actiun Tile Name Address
{Cheek Oney
N X Chun p MARIA CVALENTI 275 S CHARLES RICHARD
¢ ol l_.'C e oL S e
BEALL BLVD.STE 101
oAudd .-
DEBARY, FI. 32713
Remove S
20 Clhange . _ o
Add

Remove e .
R Change

- \d\l -

_ Remone —_—

R gy

Aadd . . e
Remane

Ry CChange

Add
Renwn e

fl Change

_oAdd . -

_Remowe -




E. 1 umending or adding additionat Articles, enter change(s) here:
(ANach addiwned sheces, i necessarvy (Be specific)

F.o1an amendment proyides fur an exchange, reclassilicativn, or cancellation of issued shares,
pravisjuns for implementing the amendmeat il net contained in the amendment itself:
ty i appltcadle idicaie N




The date of each amendnent(s) adoption: _ . . it other than the
date this document was signed.

Etfective date il applicable:

o miere Hon 90 day s after amendment fite date)

Notes 10 the date inseried i this Block does nat meet the applivable stawtory Niling requirements, this date will not be lsted

as the
ducument’s etfective date on the Depariment of Siate’s records.

Adoption of Amendmient(s} (CHECK ONE)

M The amendmicnisy waswere sdopted by the incorporitors, or board of directors without sharcholder

action and sharcholder
4cUon wus nol requnred.

2 The amendmemish waswere adopied by the sharcholders. The number of s oles cast for the amendment <)
by the shurcholders wiswere sullicient for spproval,

= The amendmentis) wiswere approned by the shareholders through voting groups. The followmyg statement
mrest heaeparaiedy provided for coch voring wrowr entitled 1o vote separael an the amendmontesy -

Cne ember 01 vales cast or the amendr.oatts) was-were sulhicient lor approval

1Y

frating proug)

115382020
[Yated

Signalure _
By

W AARA

tor, president ur other wificer - i directons or officers have not been
selected. by anincorporator - if in the hands of & receiver., trustee. or vther coun
appomied fduciury by that fidecty

ire

MARIA CVALENTI

(Typed or printed name ol person signing)

PRTSIDENT

(Tale of persen signing)




