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COVER LETTER

TO:  Amendment Section
Division of Corperations

sunJkct: Alpha Source Inc.

+1 702-866-2689

H23000397968 3

Name of Uerporation

DOCUMENT NUMBER: 16000002414

The enclosed Statement of Change of Registered Offiee’ Apent and {ee are subniitied for filing

Please return ali correspondence concermine this maiter to the toliowing:

Jackie DeFilippis

Name of Contact Ferson

InCorp Services, Inc.

Fam/Company

3773 Howard Hughes Pkwy. - Suite 5008

Adldress

Las Vegas. NV 89169-6014

(v State and Zip Cade
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ManagedReports@incorp.com c_?‘
- . g o - !
E-mait address: (o be vsed for futire unnual seport nonficaion) s )
R o
[
- . - . . I e
For further information coneerming this matter. please call: 1 =
f-.
L @
Jackie DeFilippis on behalf of InCorp Services, Inc. , 800-246-2677 ~F
(101 Filial
Nurmne of Coptact Person Arca Code & Davitme Telephone Number

Enclosed is a 835,00 check made pavabic 1o the Depastment of State,

Muting Address:
Amendment Seciion
Division of Corporations
PO Box 6327
Tallahnssen, FLL 325314

CRIEGIS 54 )

Street Address:
Amcrdment Scotion
Division of Corporations

The Centre of Tailahasseo

2413 N Manrvoe Street. Suite 810

Taliahassee, FEL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Lursuant 1 the provisions of sections 807 0502, 617.0502. 6071308, or 617. 1308, Floridea Statuies., this
Setement of cliange iv subnsitted for i corporenion orgenized under e lenes of the State uf

Wisconsin
in arder (o change its registered office or registered agent. or horlr, b the State of Florida,

|. The name of the corporation: AIPh3 Souree inc.

2. "The principal office address: 8618 W CALUMET RD.

Milwaukee, WI 53223
i. The mailing address (if different):

4. Date of incorporation/qualilication: 05/26/2016

Document number: F16000002414

5. The name and street address of the curremt registered ngent and registered office on Ale with the
Florida Departmieni of State: (I resigned. enter resigned)

C T CORPORATICN SYSTEM

1200 South Pine Istand Road

Plantation, FL 33324

=r

6. The name and street address of the new registered agent (if changed) and /or registered offic
(if changed):
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InCorp Services, Inc. o = @
|" . @
3458 Lakeshore Drive o C(-‘;
PO i MOl ccepmble h

Tallahassee, FL 32312

The street address of its registcred olfice and the street address of the business office of its registered ngent,
as changed will be ideniical.
Such cha

happe was guthorized by Fosolytion duly adopted by its board of directors or by an ofTicer so
yfforiz e oazdjv If:n atihn has been notified in weiting of the change’
15

Al Klotsche, President
an olncer o dimeclor U )

Prinled or fvped nanie any 1ile
Lirereby accept M€ appoinaneni as regisiered agent and ugree o act in this capaciny,
! furihier agree to comphr with the j)1

) . /;ruw.s'fuus of afl statutes relative 1o the proper aid complete performance
u/ uty dutics, anet um_{?muhur Wi

: b and aceept the vbligarion of my position us regisiered agent. Or, if this
dociument Is being fited merely 1o reflect a chunge in the' regisiored office address. Therehy confirmt thar the
corpuratigu has heen notified i wriing of this change.

- _"':-r"-. 4 P——
R 09/13/2023
'Z\I“L!I\:lll%‘;ﬂ Remstered Agent Daty
It signing on behaif of an entity:

Louise Breytenbach on behaif of InCorp Services, Inc.

Typed or Prinled Nume
*» * FILING FEE: $35.00 * * *

MARTE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaALL TO; EPIVISION OF CORPGRATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CIR2B045 (udn

H23000397968 3

Paga 3/3



