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FLORIDA DEPARTMENT OF STATE_ .,
Division of Corporations gt % b7 BIATL
iihe Stk F

January 7, 2022

MAHMOUD AHMED

1351 WATERFORD OAK DR
APT 104

ORLANDO, FL 32828

SUBJECT: MSCO-KEY LLC
Ret. Number: L21000521305

We have received your document for MSCO-KEY LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 522A00000526

www.sunbiz.org
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COVER LETTER

TO: Regpistration Section
Division of Corporations

MRCO-KEY LEC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and lee(s) are submitted for Hling.

Please return all correspondence concerning this matler 1o the following:

Mahnwud Ahmed

Namwe of P'erson

Firm/Company

1351 Watertord Ouk Dr. Apt 104

Address

Orlando, 1. 32828

City/State and Zip Code

mahmoud.ibruhim6 78478 mail .com

E-mul address: (to be used for future annual report notification)

For further information concernming this matier, please call:

Mahmoud Ahmed 407 66810190
at { }

Name of Person Area Code Dastimie Telephone Number
Mailing Addiress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

7525 Filing Fee ) $30 Filing Fee & {1855 Filing Fee &  ® S&0 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certiied Copy

CR2I062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5., this docwment 1s being submitted 1o correct i previously Gled document.

e - . . C g . MSCO-KEY LI.C
FIRST: The name of the limited linbility company 1s:

1.21000521305

SECOND: The Florida Document number of the limited lLability company is:

) . BElectronie Articles of Organization tor Florida Limited 1iability Company
THIRD: Document to be corrected is: £ . pam

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

\5] Centains an incorrect statement. The incorrect statement. the reason the statement is incorreet, and the corrected
statement are as {ollows:

The effective date for this Eimited Lisbility Company is incommeet. The incorrect stutement: The effective date for

=

this Limited Liability Company: 03/08/2022. the reason the statement is incorrect Mistyvping mistake, the correvted

stotement are as follows: he effective date tor this Limited Liability Company shall be: 01/03/2022. ~-.¢ ar <o
AR L tmrio
OR o i
SN
sa oz 1T
HER PPN
a Was defectively signed. The manner in which the document was delectively signed and the appropriate tﬁ?rccugwgrc
- [
as follows: ——; &N
Mmoo
OR
a The electroniv transmission of the record was defective,
Mot g L /15 /2002

Signature of Authorized Representative Date

Signature ol new registered agent. il applicable (( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation),

New Repistered Agent's Signature, it changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
previsions of ull statutes relarive to the proper and complete performance of my duties, and { am fomitiar wich and accepr the
obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this documenr is being filed 1o merely
reflect a change in the registered office address,  hereby confirm that the limired liabilie company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)



