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E/Q) CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISICN OF CORPORATIONS
From: Ashley Seeman ashley.seeman@cscglobal.com
Date: Octcber 16, 2020

Order#: 449177-005
Re: HONKAMP KRUEGER FINANCIAL SERVICES, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank vyou for your assistance in this matter. If there are
any problems or questions with this £iling, please call our office.

QUCA . XCOA



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is subminted for a corporation organized under the laws of the Siate of
lowa  in arder to change its regisiered office or registered agen:, or both. in the State of Florida,

1. The name of the corporation: HONKAMFP KRUEGER FINANCIAL SERVICES, INC.
2. The principat office address: 3390 ASBURY ROAD DUBUQUE, A 52002

3. The mailing address (if different):
4. Date of incorporation/qualification: 0572272015 Document number: _F 15000002384

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

CARIGNAN, MIKE

]
A28 WELBECK PLACE =
ST. JOHNS FL 32259 :
6. The name and street address of the new registered agent (if changed) and /or registered office —
(if changed):
1201 Hays Stroet W
PO Bow NOT scopeable e

Tellahassoe - FL 32301

The street address of its registered office and the street address of the busi ffice of i i
as changzd will be Jdertical, ° ines3 office of irs registered agent

Such chan mrtharized lutipn duly adopted by ity board of di ffi
SUR b, R oo ot bt of s by anoffer o

=7 72 A Christopher Rod, Secratary

- ey or

or PRI

I hereby accept the intment as registered r and ro oct in this ¢ ify.
i ﬁmnkeyr agr!‘tex:o co! with rhe lﬁ’r;gﬂ:m all ,,m;‘fr,:fm- 10 the pmm [ le performance
mem' . and | am familiar w accepe the obligarion a_’f::{v position as re%u.rcn agent if this

nt it being il to reflect a in the registered office address, 1 ke rm thar
oﬁha';”gefn .nr_crc b!awreﬂ[c m gistered office reby confirm that the

tion Se:
10/06/2020
Theee

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Pramtoxd Nexne:

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
M. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDMS (04/13)



