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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: = (K COMMUNITY cAwNDRy |nNC

DOCUMENT NUMBER: P |4 ©Ooo0c0o | 75

The enclosed Articley of Amendment and fee are submitted for filing.

Flease reium all correspondence concerning this matter to the following:

KIRUWDDINAN RALASWUBRAMAN A

Name of Contaet Person

Fim/ Comipany
S8S?v Nw 119 DR

Address
CoRAL sPRinGs FL 33017

City/ State and Zip Code

DQ[QC—PQ @& hot ol . Com

E-mail address: (10 be used for Future annual repart notification)

For further information concerning this matter. please call;

K palagubramanianr w 9<% |, Egé 2%7s

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

ﬁ $35 Filing Fee [1$43.75 Filing Fee & (184375 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status®
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations
P.O. Box 6327 ) Clition Building

Tallabassee. FL 32514 2661 Executive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

KIRUDDINAN BALASUBRAMANIAM

5850 NW 119 DRIVE
CORAL SPRINGS, FL 33076

SUBJECT: S R COMMUNITY LAUNTRY INC
Ref. Number: P19000000175

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your

document acccrdingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050. -

Claretha Golden '
Regulatory Specialist |l Letter Number: 619A00020748

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

KIRUDDINAN BALASUBRAMANIAM
5850 NW 119 DRIVE
CORAL SPRINGS, FL 33076

SUBJECT: S R COMMUNITY LAUNTRY INC
Ref. Number: P19000000175

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is iilegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please-call
(850) 245-6050.

Claretha Golden '
Regulatory Specialist Il Letter Number: 719A00018785 -

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation o !j
of T
SR COMMUNITY LAUNTRY (NC AT o1 AN LT

(Name of Corporation as currently filed with the Florida Depl. of State)

& \ 9o | 75

{Ducument Number of Corporativn (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corparation adopis the following amendment(s) to
its Articles of Incorporation:

AL amending ame, enter the new name of the corporation:

S R. Copm LD l_\/ LAUNDRY 1< Tie  new

nume must be distngnishable amd contain the waord “corporation, ™ Ccompany,” or Cincorporated” or the abbroviation

Corp T e T e Cal T ar the desfnarion CCorp, " e, o CCa T A professional corporarion mamie st contain the

sword “chartered. " Uprafessional associavion,” o the ubhbreviation 04T

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new maijling address, it apphicable:
fVailing address MAY BE A4 POST QFFICE BOX)

D. I amending the registered apent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Name ap New Repisiered Apent

(Foride sireet addreas)

New Registered Office Address: _ - Florida
Ty A Ceder

rew Registered Agent's Signature, il changing Registered Agent:
! hereby aecept the appoiniment us regisiered agent. Fam familior with and aceept the oblivations of the position.

Signature vpf New Registered Ayent o cluigny

Page 1 of 4
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and

address of each Officer and/or Director being added:

tlttach additional sheeis, [f necessary)

Plewse nore the officerfdirector tide by the first lener of the affice titfe:

- Presidene: V= Viee Presidens; T= Treasurer; 8= Secretary; D= Divecior; TR= Trustec; C = Chaivman or Clork: CEC) = Chiop

Fxecutive Officer: CFQ = Chiet Financial Oticer. 1 an officer/director frolds more than one itle, Lise the first fetrer of cach office

held. President, Treasurer, Divector would be PTD.

Chnrges shoutd be noted in the following arcomer. Cureentle John Doe s Tisted as the PST aned Mike Jones is Hisied as the Vo There §s
x w change, Mike Jones feaves the corporation, Safly Southis named the Vand S8 These showdd he noted as Jolnn Doe, P as a Change.
;; Mike Jowes, Voas Bemeove, wrd Salhe Smich, SV as an Add,
5* Example:

X Chunge PT Juhn Doe

X Remuove v Mike Junes

N Add SV Sally Smith

Tupe of Action Title Nume Address
1Check One)

P RATAMBAL BALACHANTHIRAY | pen LoN G WiNG DA

o Chitnge

ve =
Add forr myers FL 334912

X Remove

> Change e ANWTAR BALACHANTHIRAN  pp2 Lo GwiNG PR

ORT MYERS (o 34912
X Add c )’f‘: 7 ~

Remowve

;
K
3
*

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Kemove

) Change

Add

Remuove
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E. IMfamending or adding additional Articles, enter change(s) here:
(Alttach additional shevis, If neeessarvy.  (Be specific)

. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imtplementing the amendment if not contiained in the amendment itself:
(i not applicable, indicate N/:A)

Page 3 of 4



The date of cach amendmentis) adoption: . tf other than the
date this document was signed.

t Effective date if applicable:
3 N -
W (e more than 90 davs after amendment fite dute)

Note: 1 the date inserted in this block does not meet the applicable statutory hling requirements, this date will nut be listed as the
doctment’s eftective date on the Depariment of State’s records,

Aduption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfwere adopied by the sharcholders. The number of vates cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

L] The amendmentdsy was‘were approved by the sharcholders through voting groups.  The fillowing siarement
must he sepurately provided por cach voting group entitled o vote separately on the amendiment(s}:

“The number of votes cast for the amendment(s) was/were sufticient for approval

b

VOl granp)

O “the amendmeni(sy wasfwers adopted by the baurd of directors without shareholder action and sharcholder
aetion was not required.

3 CJ The amendmentisy was/were adopied by the incorporators withaut shareholder action and sharcholder
b . :
3 action was not required.
Dited [O __\ 19 \‘ 20i9
Signauure R J %QSLQOCR}"\—-\ (JF\'W .
By u director. president or other ofticer — if directors or atficers have not been
selected, by an incorporidor — it in the hands of a receiver, trustee, o other coun
appointed fduciary by that fiduciary)
PATAMBARL BALA CHAN T HI RN
(Tvped or printed name of person signing)
PRESIDENT
(Thle of person signing)
I
t
i
4
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