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COVER LETTER

A ‘.'.:_. oo ., B
*TQ:  Registration Section
Division of Corporations

sunecr: \ANS A Mulh ToX Seyvices

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

WS A Mau bt TaX Sevvices

Firm/Company
534 N 204;%\ Avenuwe
@om Fon0 $eoch FL 333069
City/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

8y Ves\ordi w5bly 255—022l

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & [(]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2012

USA MULTI TAX SERVICES

534 NW 20TH AVE
POMPANO BEACH, FL 33069 US

SUBJECT: USA MULTI TAX SERVICES INC.
Ref. Number: P12000083008

We have received your docufnent for USA MULTI TAX SERVICES INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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) 245-6820. -

Rebekah White
Regulatory Specialist {etter Number: 212A00025026
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I ‘SQO-V\ \V\Ofc fég{owrd , hereby resign as \/‘fCC. e (CS, d- 9-»-:(

(Title)

of WS A Mulhi Tox  Secvices

a3

(Name of Corporation)
?)O—- O(O%Fb O q , a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



