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COVER LETTER

TO:  Amendment Section
Division of Corporations

o SHANEKANICOLE.P A,
SUBJECT:

Nume of Corporatiun

DOCUMENT NUMBER; 20000080338

The enclosed Articles eof Correction and fee are submitted for filing.
Please return all correspondence concerning this matier w the following:

KIMBERLY KING

Nuame of Contiacl Person

FINANCIAL KING. LLC

Frirmeompany

3341 NW 218T STREET

Address

SUNRISEL FL 33322

Cary/State and Zip Code

INFO@SOLDBY SHANERANICHOLE.COM

E-mianl address: tto be used for Tuture aanuat report retitication}

For turther information concerning this matter, please call:

KIMBERLY KING 850 4450479
at {

Name of Contact Person Area Code Daviime Telephone Number

Enclosed 15 a check for the Tollowing amount:

L7 $35.00 Filing Fee 0] 843.75 Filing Fee & Centificate of Status
[ $43.73 Filing Fee & Certified Copy = 35250 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303
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ARTICLES OF CORRECTION
For

SHANERKA NICOLE. PAL

Nume of Corporation as eumently filed with the Flonda Dept. of Staue

P2OOGOORO33E

Document Number {1 knowny

Pursuant 1o the provisions of Scction 607.0124., Florida Statutes.
ARTICLES OF INCORPORATION

(Document Type Being Commevted)
OCTORBER 7, 2020

tFile Nate of Document)

These articles of correction correct

filed with the Departiment of State on

Specifv the inaceuracy, incorreet statement. or defect:
SPELLING OF CORPORATION NAME IS INCORRECT

ARTICLE LI STATEMENT IS NOT CLEAR

ADDRESS FOR THE INCORPORATION NEEDS TO BE REMOVED

Correct the inaccuracy, incorrect statement, or defect:
NAME SHOULD BE SPELLED: SHANEKA NICHOLE, P.A.

ARTICLE SHOULD SAY:

ANY AND ALL ACTIVITIES ASSOCIATED WITH BEING A FLORIDA LICENSED REAL ESTATE AGENT

dDDRESS FOR INCORPORATOR SHOULD BE REMOVED,ITS NOT ALIGNED CORRECTLY

L 2=

past S

(Signature of u director, president or other officer -1 directors or oflicers have
nut been selected, by an incoparator - if in the hands of the receiyver. tistee. o
ather court appeinted Hdueeay, by that fiducay,)

SHANEKA MOBLEY OWNER

(Tvped or printed name of persen signing b 1 Ttle of person syzing)

Filing Fee: $35.00



