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CURRENT NAME:
INTERNATIONAL CENTRE FOR GLOBALIZATION AND ECONOMIC RESEARCH INC.

PROPOSED NEW NAME:
INTERNATIONAL CENTRE FOR GLOBAL ECONOMICS AND DEVELOPMENT INC

§983 OKeechobee B/v.
Swrte 202-3/2

(et Pewlizg B@ac/v/ /L 334,07




COVER LETTER

TO: Amendment Section
Division of Corporations

INTERAATIONAL CENTRE FoR
NAME OF CORPORATION: _(G L0 BRLIZATIDN. BND ELONDAIEL RESELGRLH TAg:

bOCUMENT NUMBER: A/ 1300000 357 9

The enclosed Articles of Amendment and fec are submitted for filing.

Plcase return all correspendence concerning this matter to the following:

Tl RiDE GERsIAIN

(Name of Contact Person)

WTﬁﬂ&ﬂzo_z\/ﬁ_LQ&VEE&E}GA&BELEMM&sMMgszMM Iy

(Firm/ Company)

! (

Address)

(st FPalm Beack. E/L. 33id/

/(City/ State and Zip Codc)

_}L;fgymajﬁ @i GER ORG

E-mnaul address: (to be used tor fukure annual report notification}

For further information concerning this matter. please call:

IC/AULE (zERMAIAN w(56/) BI3—1T L2

{(Namc of Conltact Person) L-(Arc'z{Codc) {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flonda Department of State:

% $35 Filing Fee  1$43.75 Filing Fec & [3343.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Eaclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2415 N. Moanroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incerporation
of

. : " FRR
(Name of Corporation as enrreatly filed with the Florida Dept, of State) AR Z,‘,C

NMISOOLOO 8576

(Document Number of Corporation (if known)

Pursuznt {o the provisions of section 617.1006, Flonda Statutes, this Flerida Not Far Profit Corperation adopts the following
amendment(s) to its Ariicles of Incorporation:

A If amen name, enter the new name of the corporation: _ . .
A TERVAT OV L CEX "TREFOR (LOBAL [ZCONDMILE VD
EVELOPMNEN T _irVe. The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company"” or “Co."” may not be used in the name.

B. Enter new principal office add if applicable: = .,
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new maiting ad if applicable: ~ £y - e , ) .
(Mailing address MAY BE A POST OFFICEBox) S 9583 0K ECchobee B v/
AT o 2 9%/,
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ncw registered agent andfor the n iste ce address:

Name of New Registered Ageni:

(Florida sircer address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Regisiered Agent:

! hereby accept the appoinment as registered agent. [ am familiar with and accept the obligations of the position.

—
e )

Signature of New Registered Agent, if changing — "

L

f
1]

001 ad &- M §



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed zod title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike jones
X Add SV Salty Smith

Type of Action itle Name Address

{Check One)

1) Change

Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
J} ____ Change
Add
Remove
¢) Change -
Add
Remove

E. If amending or adding additional Articles, enter change{s) here: -

(attach additional sheets, if necessary).  (Be specific)

AréciE 1

The name o IL‘b;re COrprrelyet is:
INTERNBTILNAL (EATRE R GLOB 7L ECLADAIC G
B> D EVELLLPAMEAT LAY




BRT/CLE JT

W&@—WMMS_L——

Zoez HKeedlinbee B! Vid Syl Z07-32( 72

Mm&a&@_&_ﬁw————

5783 DK‘ZCADAP@ B/ V/% C,z/)ﬂg 20N2-3/2

(lechk Pzlm Berck, L 335)/

ORTICLE TI7.
- (Rermains the Spume)
B. The principal miss/on a}(' 1CGED 1S5 FO Limgderieke

vesennh and acliviels e scclion S0ICICY)

_ Lmbrlbube ED a,regfz/(,,é,prr 177 e /eve/ / ef Fove,/éy
b SC///FV /i1 Propresrrs @recd Prejecty thal gy <o -
j /7 ore Shar/ of £hE L"ffr?ej(/ﬁ_s of bhe
,,0;,-,2/ 112271 177 ﬁ/zéereﬂi* /’gj/p)?s of L-/—zf- a./or/df

The date of each amendment(s) adeption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendmeni file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ; (e 3 f% 2 ‘2; 5
Signature ____% W

(By the chairman or vice chairman §Pthe board, president or other officer-if directors
have not been selected, by an igebrporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

31BN E G ERMIA

(Typed or prinded name of person signing)

(Title of person signing)




RRTIC/ =
The Magme . arid [lo—tela Sl adi.cas £/
Ehe yoq,etcresd nacm? £ ¢
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§ 983 OKeechebee By
Crote 202-3/2
liest Preltrs Beact;, L 331/

The date of each amendment(s) adoption: . if other than the
date this document was signed. :

Effective date if applicable:

{no maore than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \ (72 BQ 20245
Signane Loy

[B the crlrman or vice chairman of the oard, president or other officer-if directors
have not been selected. by an incorporfitor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—

{Typed or printed name of person signing)

s el Fxecctive D ffs Gz

(Title of person 51gmn




