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FLORIDA DEPARTMENT OF STATE )
Division of Corporations COPY

May 5, 2025

IVY GROUP CONSULTANTS, INC.
9600 KOGER BLVD N

STE 221

ST. PETERSBURG, FL 33702 US

SUBJECT: IVY GROUP CONSULTANTS, INC.
Ref. Number: PO3000039319

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

The form you submitted is for a Florida Limited Liability Company Amendment,
but your entity is a Florida Profit Corporation Amendment. Please complete and
return the enclosed blank form(s).

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.

Mary C Malone
Amendment Section Letter Number: 025A00008635
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| MAY 28 2075

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: lvy Group Consultants, Inc.

DOCUMENT NUMBER: P03000039319

The enclosed Articles of Amendment and fec are submilied for filing.
Please return all correspondence concerning this matter to the following:
Dawn Talty

Name of Contact Person
Ivy Group Consultants, Inc.

Finn/ Company
9600 Koger Blvd N STE 221
Address
St. Petershurg, FL 33702
City/ State and Zip Code

dtalty@ivygroupconsultants.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dawn Talty a(__ 727 ) 895- 3363
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amouni made payable to the Florida Depariment of State:

Kl $35 Filing Fee []$43.75 Filing Fee &  (3843,75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Starus Centified Copy Cerificate of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.0. Box 6327

Amendment Section
Division of Corporativns
The Centre of Tallahassee

Tallahassee, FI1. 3234 2415 N, Monroe Street, Suite S10 3l
Tatlahassee, FL 32303 \
3o
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Artickes of Amendment
tn

Articles of Incorpuration
of

vy Group Consuliants, inc.

{Nuame of Corporation as currently filed with the Florida Dept. of State)

P0O3000039319

[Document Number of Corparation (if known)

Prusuant (o the provisions of section 6071006, Finrida Staates, this Florida Profit Corporation adopts the 1oliowing wmmendnicat(s) to

its Articles of Incorporntion:

A Ifamending name, enter the new name of the corporation:

N/A

The
“he " or Col " or the designation “Corp, " “Ine.” or "Co’

“chartered, " "professional association, o the abbreviation TPAT

5. Enter new principal office uddress, iCupplleabie: N/A

(Principal affice addrexs MUST BE 4 STREET ADDRESS ) o B

new
nene must be distinguishable and contain the word “corporation,” “company. " or “incorporated ” or the alibreviation “"Corp..’

A professional corporation mpne must contnin e word

C. Enter new mailing pddress, if applienble: N/A
(Mailing address MAY RE A POST OFFICE BON}

1}, H aunending the registered agent and/or registered oflice address in Floridn, enter the name of the
new registered agent andfor the aew repisteved ollice address:

Nanmie of New Regisiered Agent D & B Corporate Services, Inc.

6677 13th Avenue North, Suite 3A

(Florida strect addiess)

Now Repistered Office Address: SAINT PETERSBURG 33710

. Flotida

(Ciry) fZip Cond)

New Repistered A

rent's Sipnature if changing Rephstered Agent:

P heveby accept the appeaniment as cegistered agent Tam fumilioe with ane

¥ the abligations of the position.

Signeture of New Revrstered Awewd of vhanging

Cheek if applicabie

23 The amaendment(s) /e heing Aled pursuant o s, 6070120 (11 (<), F.5. ) ",
o
e
! “
27
i l-' i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvy

Please note the officer/director title hy the first teiter of the office title;

P = President: V= Vice President; T= Treasurer, §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held,
Presideni, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Janes is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted as Jokn Doe. PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change T Juhn Doe
X Remove v Mike Jones
_X Add hAY Sally Smith
Tvpe of Action Title Name Address

{Check Oned
PD Robert Scott Bitterli 9600 Koger Blvd, N., STE 221

St. Petersburg, FL 33702

1) X__ Change

Add

Remove

23 X Change VD Robert J. Bitterli 9600 Koger Bivd. N., STE 221
St. Petersburg, FL 33702

Add

Remowve

3) X__ Change VD Mitchell Wright 9600 Koger Blvd. N STE 221
Adld St. Petersburg, FL 33702

Remave

4y __._. Change

Add

Remove

3) Change

Add

Remove

i} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s
(Attach additional sheets, i necessary).  (Be specijic)

n/a

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)




The date of ench amendmentis) ndoption; . 1 other than the
daze this document was signed.

Effective date if applicable:

(no more thar 90 days after amendment file dare)

Note: If the date inserted in this block dees nol meet the applicable statutory filing requirements, this date will not e listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

¥ The amendmeni(s) was/were adopted by the mcarporators, or board of directors without sharcholder action and shareholder
action was noi required,

] The amendmeny(s) was/were adopted by the sharehotders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendmient(s) was/were approved by the sharcholders through voting groups. The jollowing sialenient
must he separately provided for each voting group entitled 1o vore separatels on the amendmeniis):

“The number of votes cast for the amendinent(s) was/were sufficient for approvat

by

fvoting groupi

Dated éj.z/zf V> e

Sigmature
(B a director, president

officer - if direciors ar otficers have not been
sclecied, by an incorporator — ifdn the hands of a recewver. trustce. or other count
appointed fiduciary by ghpt

Ro

{Typed or printed name of person sigming)

_ _PresipnerT
(Title of person signing)
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