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T
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
Fekruary 2, 2005

GEJRGE BERTIN

3863 LAWRENCEVILLE HWY., STE. 101B
LAVY/RENCEVILLE, GA 30044

SURJECT: COMMONWEALTH SERVICES, INC.
Reif. Number: FO2000005337

We have received your document for COMMONWEALTH SERVICES, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filet! and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An cubtof-state
corp-oration whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company,” "Corporation,” “Inc.,” “Co.," "Corp,” “Ing," "Co,* or “Corp." Please

enter the alternate corporate name in the space provided in number five of the
application.

Simply adding "of Florida" or "Florida® to the end of a name is not acceptable.

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

If yous have any questions conceming the filing of your document, please call
(85() 245-6909.

Velina Shepard

Document Specialist Letter Number: S305A00007600

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



; TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: Cﬁmm@m A2 \Hf\ meicf,b Inc .

(Name of corporation}

DOCUMENT NUMBER:_[= (0 7.00000 8" 3%

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C’lwme/ Berbin L

~ _(Name of person)

ECH:m E_t%%aaﬂ_ﬂ_’l:muv
{Name of firm/compan

3P0y L suurinenidie. H’W\/ Ste fO”g
Loadirencer ™™ 200 uy

Eboirn  C1A 30014

{City/state and zip code)

For further information concerning this matter, please call:

@WQL B&/i’m a( 170 3 _423- L1z

o/ (Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

D $35.00 Filing Fee E $43.75 Filing Fee & D 543,75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: . Street Address;

Amen&%ent Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399



‘ PROFIT CORPORATION
* APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.5.)

SECTION 1
(1-3 MUST BE COMPLETED) -
- -
N ey
'-F'-% £ 131
- . | T —
_ Fozoopo0T337 0 % B =
{Document number of corporation (if known) ‘g:?; -
ol o m
e, =
. Commonwead b Services , TAc. e O
{Name of corporation as it appears on the rr:c( ds of the Department of State) k % s’-‘
5
S State of é‘gwm s Novem ber 20,2002
(Thcorporated under faws of) {Date authorized to do business ' Florida}

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 0] - /_3 - 5‘20054
(}} %6?1’"”’} l:'r\:b:r Pra S‘E‘S g el

{Name of corporation afier the amendment, adding suffix ”corporanon * “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

Bgr—h‘n Co,. Tne,

(If new name is unavailable n F iorida enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

NA

{(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

NA

(New jurisgiction)

Sholos

{Date)

a director, prest or other officer - if in the hands
eiver or other court appointed ﬂéucxary, by that fiduciary)

George S Levtmn President

{Typed or printed name Of person signing) {Title of person signing)




S‘:ecretary of State = 7 el womin. seiseee

Corporations Division e ariD DaTm: 10/20/2008
315 West Tower PRINT ATE  : 11/08/200¢
#2 Martin Luther King, Jr. Dr. : C

Atlanta, Georgia 30334-1530

<, LANSING KIMMEY

2410 INTERNATICWAL TOWER, PEACHTREE ¢TR.
225 PRACHTREE ST. W.E.

ATLANTA, OGA 38303

CERTIFICNTE OF NAME CXINNGE  MIRuDpETT — - T T s T

I, Cachy Cox, the Jecwotary of srate and the Corporsrnicons Commisgicner of che
State of GQeorgia, do hereby certify under the seal of wy office thar

*

COMMOMWEALTH SERVICES, INC.
A DOMESTIC PROFIT CORPORATIIN

nes f£iled arriclies of amendment in the Office of the 2ecretary of Stace shangiag
lts name o

BERTIN BNTERPRISES, INC.

snd has pald the required feas ax provided by Title 14 of rhe 0ffisial Code
of Georgia Annctared. Atzached hereto is a vrie and correct copy of said
arcviclas of amendment.

WITMESE wmy hand and offigial seal in the City of Itlanta and the

tgaEve of
Georgia on the date ser forth above.

R R R VR e

Gy s

Qacthy Cox
gexraracy of Srace




