{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [Jwar [] mar

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

i Office Use Only

TN

100187149141

o|5lio

E. DENNARD

A




~
)

, B \os 60032 - RECEjvgp
00cT -5 AMIL: 4,
Clark’s Early Childcare SECHE T4 OF g
1904 E. 136" Avenue  PLasieeh S
Tampa, FL 33613
(813) 443-0718

P.O Box 6327
Tallahassee, Florida 32314
September 30" 2010

Attention Amendment Department
P.O Box 6327
Tallahassee, Florida 32314

To whom this may concern , | Adrienne Clark name is going back to my maiden name
which is Adrienne E. James It is also in my childcare licensing and I need those two
documents to match up . Please make necessary changes my registered agent information
. I f any problem please contact me at (813)-443-0718.

Sincerely ,
Adrienne E. James
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