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COVER LETTER
TO: Amendment Section
Division of Corpotationa
SUBJECT: Alpha Modus, Corp.

Name of Corporation

DOCUMENT NUMBER: P 14000058118

The enclozed Statement of Change of Registered Office/Apgent and fee are submitted for filing.

Please retum ll correspondence concerning this matter to the following:

Jennifer Sharp
Numne of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5008
Address

Las Vegas, NV 80169-8014
Cily/State and Zip Code

‘}5 10\ ' (J,O(Y'\ 4

E-maj ress: (o be used for future annuallreport notification

For further information conceming this matter, please call:

Jennifer Sharp on behalf of InCorp Serviges, Inc. ar ( Eﬂ % ) gL ({) qLﬁ “(Q(ﬁ 7‘;
Area Code

Name of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made payable (o (the Department of Siale.

Malling Addresy; Stregt Address:

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (0011 )

H190001363383
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Dursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
Satement of change is submitted for a corporation organized under the laws of the Srate of Florida
in order to change its registered office or registered ageni, vr buth, in the State uf Floridu,

|. The name of the corporation: Alpha Modus, Corp.

2. The principal office address: 20311 Chartwell Center Drive #1469

Cornelius, NC 28031

3. The mailing address (if different);

4. Date of incorporation/qualification: 071172004 Document number: P14000058116

5. The name and street address of the current registered ageot and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RUSSELL C. WEIGEL, Ill, P.A.

3s

201 Alhambra Circle - Suntrust Plaza Suite 1050

|_J-i-
!

(4]
v

~

!

0

Coral Gables, FL 33134
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6. The name and street address of the new registered agent (if changed) and /or registered office (0~
(if changed):

OiWY G2 ¥dV6ill

gdnila

. e
inCorp Services, Inc,

4
i

17888 67th Court North "
P.0. Box NOT oceeptable
Loxahatchee, FL 3347C

01

The sireet address of irs registered office and the street address of the business office of its registered agent,
as changed will ?dantic;nﬁ’. i %

Such change was authorized by resolution duly adopted by its board of directors or by fficer so
authorized%\y the boa 4 ¥y atopled d o Y an o

or the corporation has been notified in writing of the change.
v William Alaasi, Chlef Exacutive Officer

Printed or typed name ond tide
! hereby accept the appoinmment a3 registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions o;_’%!l statutes relative 1o the pro, o ano.r;’ complete
performance of my dutiés, and I am fa;re:giar with and accept the obikga:mn of my position as registered

Signolure Bran om?y OF GIICCIor

agent. Or, if this documeni is being filed merely 1o reflect a change [n the registered office addrery, |
hereby confirm that the corporativ been rotified in writing of this change.

R April 19, 2019

}aﬁum of quw Bac

1f gigniing on behalf of an entity:

Jennifer Sharp on behalf of InCarp Services, Inc.
Typsd or Printcd Naanc

* * *FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLOKIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEG43 (03/12)

H180001363383



