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COVER LETTER

TO:  Registration Section
Division of Corperations

supseer: Community Coupons, LLC
{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:

Maureen J. Ruthman, Esq.

{(Mame of Person)

{Firm/Company}

399 W. Palmetio Park Road, Suite 202

(Address} : e -

Boca Raton, Fiorida 33432

(City/State and Zip Code)

For further informalion concerning this matter, please call:

Maureen J. Ruthman, Esg. . 954 , 415-4018

(Name ¢f Person) {Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

$25.00 Filing Fee DSBG.GG Filing Fee & $53.00 Filing Fee & $60.00 Filing Fee,
B T Certificate of Status Certified Copy crtificate of Status &
(additivnal 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

Taliahagsee, FI 32361
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T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF 05 DEC 18 PHI2: 29
vtbn_ S i‘”'_' ool iq\
Community Coupons, LLC TALLAHASSEE, FLQR%D;&
{Freseat Name)
{A Florida Liotiled Liskilry Compruy}

FIRST:  The Articles of Oiganization wore fled on Jun@ 15, 2006 and assigned
document number 06000081180 ]

SECOND: This amendment 1s subimitted to amend the fullowing:

ARTCILE I The name of the limited liabiiity company shall be changed o
PRESTIGE COUPONS, LLC

ARTCILE 3 The siree: address of the principal office and the mailirg aguress of the Fmited Hability cornpany shall be changed {o:
1 Ocean Ave, Jcean Ridge, Florida 33435

ARTICLE i The name end Florldzs stres! addrass of the registered agsni shall be changed o

Steven D. Monroe, 1 Ocean Ave, Qcean Ridgs, rlorida 33435
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Registered Agent Acceptance Signature! X %h-wv\’ Ww

Nt ECEMbEr 7 , 2006

A M&_

Signature r}! a memper or cutharited representative of a member

Steven D. Monroe

Typad o1 pristed name of signee
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