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October 27, 2011

FLORIDA DEPARTMENT OF STATE

SENSECRET CORP. Division: of Corporations

3625 NW 82 AVE
STE: 215
DORAL, FL 33166

SUBJECT: SENSECRET CORP.
REF: PLl10O0D0OBO266

We received your elactronically transmitted document. However, the
document has not been filad. FPlease make the following corrections and
rafax the acowplete document, including the elestroniec filing cover sheet.

YORMAN E. RUIZ must sign document on page 4. Alao, pleaasa show address
for ECLIFPER INC., officer you are ramoving on page 2.

Please return your documeht, along with a copy of this letter, within &0
days or your filing will be conaiderad abandoned.

If you have any questions concerning the filing of your document, please
eall (BSD) 245-6892.

Tina Roberts FAX Aud. #i: E11000257318
Regulatory Specilalist II Letter Number: 011A00024535

2.0 BOX 6327 - Tellahassee, Flonda 32314
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SENSECRET CORP.
ame of Corpora as curre ed e da Pept. of State
DOCH# P11000080268

(Docwrment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

” i

The new name must be distinguishable and comain the word ‘“corporation, company, " or
“incorporated” or the abbreviation "Corp.,” "Inc.,” or Co.” or the designation "Corp,” “ine,” or
“Co”. A professional corporation name must conlain the word “chartered,” “professional
associetion,” or the abbreviation "P.A."

B. Enter pew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

new ' & daentand/orthene registered office add

Name of New Registered Agent:

w Regivtered O dedress; {Florida street address)
,Florida_______
(City) {Zip Code)
ew tered Agent’ atuy ngi ered Apent:
I hereby accept the appoinonent as regisiered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing

Page 1l of 4
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If AMENDING the Officers and/or Directors, please list all officery/dirsctors of the egxporation as you
now want the record to be. Please Indicate the title(s), name and address for each officer/director.,

{Quwr database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them
on an additional sheet.)

Title(s) Name Address_

L) -

2)

3)

4)

Iif REMOVING an officer and/or_director, please list the title(s) and name of the officer/director to be

removed:

Title(s Name Title(s) . Name
ST ECLIPTERINC. 4)
225 NwW BZ ave.
She: 248 H——
Docay , FL B3l
6) .
Page 2 of 4
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(arzach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an etcb_agg;, reclassificatign, or cancellation of issned shares,

fon jmple ing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: OCT. 03, 2011

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

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

The amendment(s) was/were approved by the shareholders through voting groupe. Tha following statement
must be separaitely provided for each voting group entitled to vote separately on the amendment(s):

“The npumber of votes cast for the amendmeni(s) was/were sufficient for approval

by »
(voting group)

/ The amendment({s) was/were adopted by the board of directors without shareholder action and shareholder
=" action wes not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated

Signature %)wancw. E- &JJ—Q

(By a director, prefident or other officer — if directors or officers have not been
selected, by an in rator — if in the hands of a receiver, trustee, o other court
appointed fiduciary by that fiduciary)

YORMAN E, RUIZ
(Typed or printed name of person signing)

B

(Title of person signing)
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