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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood _

Secretary of State
August 5, 2005

RAFAEL D. CASTRO
128 SW 8TH PL
CAPE CORAL, FL 33891

SUBJECT: SHUTTER DOCTOR, LLC
Ref. Number: LO5000068085

We have received your document for SHUTTER DOCTOR, LLC, however, upon

receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy {optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a fee of $25.00 dus.

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, tpiease call
(850) 245-6890. -
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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T ARTICLES OF AMENDMENT
. - TO ™ .
J ARTICLES OF ORGANIZATION
OF

S Ao Docio L s

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The articles of organization were filed on “/? / ;: N ) and assigned
document number _£L2 T &0 & K OPG

SECOND: The following amendment(s} to the articles of organization was/were adopted by the limited

liability company:
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Filing Fee: $25.00



