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TO: Amendment Section

COVER LETTER
Division ot Corporations

THI 5 SENSES WORKSHOP. INC
NAME OF CORPORATION:

NISO00005022
DOCUNMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for tiling,

Please return all correspondence coneerning this mutter to the following:
MARTIN | JIMENEZ

(Name of Contact Person)
THE 53 SENSES WORKSHOP. INC

(Firmy/ Company)
1799 NE 164TH STREET, SUITE 114

(Address)
NORTH MIAMIE BEACH. FL 33162

(City/ State and Zip Code)
info@)3sensesworkshop.org

F-mail address: (10 be used for Tutdre annual report notification)
For further information concerning this matter. please call:

MARTIN TJIMENEZ

7RO 340490
{Nume of Contact Person) (Area Codel
Enclosed is a check fur the tollowing amount made pavabie W the Florida Department of State:

(Davtime Telephone Number)
B S35 Filing Fee

OIS43.75 Filing Fee & 084375 Filing Fee & 832,50 Filing Fee
Certificate of Status - Certified Copy
(Additional copy is

V3

" I ‘.'.3"
poct 'S 7

Mailing Address
Amendment Section
: il’)ivisinn or Corporutions
¥ PO Box 6327
= Tallahassee, FIL 32314
:!’;

enclosed)

Certiticate of Status
Certitied Copy
{Additional Copy is

Fnclosed)
Streel Address
Amendment Section

Division of Corporations
Clifton Building

2661 Eaccutive Center Cirele
Talkahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

MARTIN I. JIMENEZ **2ND MAILING™
15694 NE 12TH AVENUE
NORTH MIAMI BEACH, FL 33162

SUBJECT: THE 5 SENSES WORKSHOP, INC.
Ref. Number: N18000005022

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 118A00017468

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

MARTIN I. JIMENEZ
1799 NE 164TH STREET
SUITE 114

NORTH MIAMI BEACH, FL 33162

SUBJECT: THE 5 SENSES WORKSHOP, INC.
Ref. Number: N18000005022

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s} with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 118A00017468
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Articles of Amendment Fﬂ L E D
to

Articles of Incorporation

o 0IBOCT 15 PY 3: 57

THE 5 SENSES WORKSHOP. INC

Lt e
{Name of Corporation as currently filed with the Florida Dept. of State) T{:l E— Th: OF o TATE

N18000003022

{Document Number of Corporation (if known)

Pursuant e the provisions ol section 617, 1006, Florida Statutes, this Floride Nof For Profit Cerporatinn adopls the following
amendmentis) o its Anticles of Incorporation;

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

N/A

The new
i muist be distinguishable and contain the word “corporation” ar “incorporated ™ ar the abbroviation = Corp. " or “lne,”
“Company” ar “Co. " may not be used in the name.

. . . N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N/A

N/A

(. Enter new mailing address, if applicable: N/A
{Maiting uddress MAY BE A POST OFFICE BOX)

N/A

NIA

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

NAA
Nume of Now Revisiered sgent: n
N/A
el ornder street aaddrosay
New Registered Office Address:
N/A ONIA
’ - Florida |

(City) (Zip Codel

New Registered Agent's Signature, if changing Regisiered Agent:
! herehy acceps the appointment as registered agent. | am _famifiar with and accept the obligations of the position,

Signature of New Registered Agemt. if changing
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I 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:

Antach addivional sheets, if necessary)

Please nore the officeridivecrar ditle by the fiese letter of the office titde:

Po= President: V= Viee President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Foeeentive Qfficer: CFO = Clifef Financial Officer. I an officeridivector olds more tha one titde, lise the first fener of cach affice
heled President. Treasurer, Director wonld be PTE.

Changes showld he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change.

Mike Jones, Vas Renwve, and Salfy Smith, 817 ax an il

Example:

N Change rr Juhn Duoe
X Remove N Alike Junes
N Add b Sullv Smith
Type vl Action Title Name Address

(Cheek One)

1) Change

Add

Remove

. NFA
2} Change

Add

Remove

2 . NIA
3) Change

Add

Remove

NFA
4) Chunge n

Add

Remove

3) Change

Add

Remove

NIA
o) Change n

Add

Kemove
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E. Ifamending or adding additionat Articles, enter chanpe(s) here:
(anach additional sheels, if necessaryy.  (Be specific)

Anrticle 11I: The specific purposes for which The 3 Senses Workshep is organized are exclusively religious, charituble,

hiterary and educational within the meaning of section 301(C)(3) of the Internul Revenue Code of 1986 or the corresponding

provision of any future United States Internal Revenue Law.

Notwithstanding any other provisions of these anicles. this organization shall not carry activitics not permitted o be carried

on by an vrganization exempt from Federal income tx under section 301{C)3) of the Internal Revenue Code of 1986 or the

corresponding provision of any future United States [nternal Revenue Law

Lipon dissolution of the organization. assets shall be distribuied for one or more exempt purposes within the meaning of

seetion 30HCH3) of the Internal Revenue Code of 1986 or the corresponding section of any future Federal Tux Code. or

shall be distribured 1o the Fuderal, State or local government for u public purpose. Any such assets not so dispased of shall

be disposcd by a court of competent jurisdiction of the county in which the principal office of the organization is then located

exclusively for such purposes.
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08/0172018
The date of each amendment(s) adoption: il other than the
dute this document was signed.

09/19/2018
Effective date if applicable:

faro more than 90 davs afier amendmens file dawe)

Note: i 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 ot Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washsere adopied by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.

O There are o members or members entitled to vote on the amendmeni(s), The amendment(s) was/were
OS/ 12918

adopted by the board ot directors.
/
dated AV // ///
/ / /
1/\/ '/
/ - P

N . L N - R . Y
(By the chuirman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — it'in the hunds ot a receiver, trustee, or
wther court appointed tiduciany by that fduciary)

Signature

MARTIN LIIMENEZ

(Typed or printed name of person signing)

VICE PRESIDENT

("litle of person signing)
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