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COVER LETTER

TO: Amendment Section
Division of Corporations

The David Lamm Foundation, Inc.

Name of Corporation
N04000005009

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

SUBIJECT:

DOCUMENT NUMBER:

Please retury all correspondence concerning this matter to the fallowing:

Alex J. Lamm

Wame of Contact Person

Firtn/Company

2950 Powers Avenue

Address

Jacksonville, Florida 32207

City/State and Zip Code
alammcc@belisouth.net

i-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call;

Alex J. Lamm £ 304 545-9346

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of Stase,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)




STATEMENT OF CHANGE OF REGISTERED OUFICE OR REGISTERED AGENT Q)
BOTH FOR CORVORATIONS

Fiersteani o e provisivns of sectiens GO7.0502, 617, G302 807 1508, e 6177508, Florida Siatuies, this

i .
SHEERONT Of chaziige s subntitted for a corvoration orgauized wder e bivs of the Siare o Florida
iordor (o chanye s regisiored office ar registaced dyeii, av boii i the State of Fiocida,

. The nanwe of the COrPOTALIon: The Da\”d Lamm FOLlndathl_W__I_l_j_(;__“ e
2. The principad office addres:: 5520 Olympic Lane, Jacksonville, Florida 32223 A

3. The mailing address (if different): N/A . e, -
4. e of incorporatica/gualification: 5” 9_‘?0_0f1 e Document qumber: NO4C_}D_OQQ_5EQ_ .

ot and registered otfice on file with the

5. The nawe and street addeess of he curent registered ape
Flarida Department of State: {If resigned, enter resigned)

David Lamm
5430 Whitney Street
Jacksonville, Florida 32277 o m
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Jacksonville, FIEJrida 32207

¢ business otiice
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