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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1103 Group, Inc.

DOCUMENT NUMBER: 08000110355

The enclosed Articles of Amendment and fee are submitted for filing,

Please rcturn all correspondence concerning this matier o the [ollowing:

Candy McDonah

Wama of Contact Peraon

Swart Baumruk & Company LLP

Firm/ Company

1101 Miranda Lane

Address

Kissimmee, FL. 34741
City/ Stale and Zip Code

taxes@shc-cpa.com
E-mail address: (10 D used 10T TURSTe annual repoit NOtGadon)

For further information concerning this matter, please call;

Candy McDonah at(__407__)__ 847-7466

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Swate:

$35 Filing Fee [J%43.75 Filing Pae & 543.75 Filing Fee & [J$52.50 Filing Pes
Certificate of Status : Centifled Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additignal Copy is enclased)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatipns Division of Corporations
. PO, Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
to

Articles of Incorporation
of

o 1103 Group, Inc.
Name of Corporation as currently filed with the Florida Dept. of State

PO8000110355

{Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Comoraﬂon%&opts the following
amendmeni(s) 1o its Articles of Incorporation:

A. ][ amending name, enter the new name of the corperation:

Owens Travel Service, Inc. . The new
name must be distinguishable and contain the word “corporation,” “company,” or ‘incorporated” or the
abbreviatinn “Corp..” “Inc.,” or Co., " or the designation “Corp.™ "“Ing, " or "Co™. A professional corporation
name must eontain the word “chartered," “professional association, ” or the abbreviation "P.A"

B. Entcr new principal office address, if applicable: 906 Ashley Lea
1 ddress MUST BE A STREET ADDRESS .
(Princlpal office address ) Sevierville, TN 37862

C. Enter pew mailing address, if applicable: .
(Maifing address MAY BE A POST OEFICE BOX}

D. If amending the register ent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of Now Registerad Agent:

New Registered (Iffice Addreys: {Florida streer adidresy)

, Florida
(City) {Zip Coda)

New Registered Auenl’s Shpnature, i changing Registered Azent:
1 hereby accept the appointment as registered agent.  1am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Page 1 nf3
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being
removed and title, name. and address of coch Officer andiar Ditector heing added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
PSD Valerie Liotta 1101 Miranda Lane O Add

: m X Remove
PSD Ronny H. Owens 906 Ashley Lea

SJUD ASNICy Led M Add
Sevierville, TN_37862 0O Remove

—_— O Add
[l Remove

E. Ifamending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. 1{anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provislens for jmplomeanting the amendment if not contained in tho amendment itself:

(if not-applicable, indicate N/d)

Page 2 of 3
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The date of each amcndment(s) adapiion; _ JaNUary 1, 2009

fdate of adopiion is regulred)
Efrective date ifapplicable: _ January 1. 2009
‘ fan more than 90 dayx afiar amendmens file date)

Adoption of Amcndment(s) (CHECK ONE)

[R The smendment(s) was/wers adopted bry the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

ClThe amendment{s) wat/werc approved by the shareholders through voting groups. The following statemem
muwst be separaiely provided for each voting group smitled to vote seporaiely on the amendment(s):

"Thg number of votea cast for (e amendment(s) waslwern sufficient for approval

by h
{voting group)

] The amendiment(s) wasiwers adopied by the hoatd of ditector: without sharsholder action and sharehalder
polion was not required.

O The amendment(s) was/were adopted by the incorporators withoue sharchalder action and sharcholder
action wes not required.

oued MO8

/

Signature :
(By a dire Tl of olher officer - if directors or afficors have not been
selected, by an Incorperitor ~ if in the hands of & receivar, trustee, or other caurt
appointed fiduciary by that Aduelary)

Valerie Lioita
{Typed ot printed namo of person signing)

President

(Title of pemon signing)
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