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TO: Regisiration Section .
Division of Corporations
XOGLAM LAB LIC
SUBJECT:

Name af Limited Liability Company

The enclosed Anticles of Amendment and fee(s} are submilted for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Nome af Person

Legalzoom.com, Ine.

Finn/Company

101 N Brand Bivd THh M

Address

Glendale. CA 91203

Cinv/State and Zip Code

£0.glamlab@ gmail com

-mail address: (10 be used for future msual report notificatian)
Far further information concerning this matter, please calk:
Chevenne Moseley 800 T73.0888

al ( )
Mame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee (1 $30.00 Fifing Fee & m $53.00 Filing Fee & 0O $60.00 Filing Fec,
Centificate of Status Certified Copy Ceniificate of Status &
{additicnal copy is enclosed) Centitied Copy

{additional copy i encloscdy

MAILING ADDRESS: STREET!COURIER ADDRESS:
Registration Section Registration Section

Lyivision of Comporations {division of Corporations

P.O. Box 6327 Clilton Buildinyg

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FIL 32301
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ARTICLES OF ORGANIZATION
OF

XOGLAM LAB LLC

(Nume of the Limited Li
(Ar

ability Cumpany as it DoW appears on our records.)
a Lunil iy Colpanyy

The Articles of Organization for this Limited Liability Company were filed on b

L2 1000099529

and assigned

Florida document number

This amendment is submidted o amend the following:

A. If amending name, cnter the new name of the limited liability company here:

Madame Laveau’s House of Beauty. L1.C

The new name must be distinguishuble snd contain the words “Limited Liability Company,” the desigmion “LLC™ ue the abbreviation “L.L.C”

Enter new principal offices address, il applicable: 4971 S LS Hwy |

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Vierce, Fl. 4082

Enter new mailing address, if applicable: 4971 US Huy |

(Mailing address MAY BE A POST OFFICE BOX)

Fan Pigrce. FIL 34982

registered agent and/or the new registered office address here: ‘.

1
-
]
]

Name of New Reastered Apent: =)

New Registered Office Address:

U

Enser Florida street address - —

, Florida _-_
Cigy .- A Code

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

{ hereby accept the appointmen as registered ugent and agree lo act in this capacity. | further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a chonge in the regisicred office address. | herchy confirm that the fimited liabilicy
company has been rotified in writing of this change.

If Changing Registered Agent. Slenatyre of New Reviclered Aoeut
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
Tl . . T 1
MOR FULWOOD, CHRISTINA
O add

O Remave

4971 S US Hwyv
Fort Pierce. FL 34082 B Change

MGR WARKEFIELD, STEVEN
- 0O Add

5901 HICKORY DR
FORT PIERCE. FL 33982 H Remove

O Change

0 Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

ape 2ol 3
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. Effective date, if other than the date of filing: {optional)
(5 nn efiective date is listed, the date must be specific and cannot be prior 1o due of fiting ar more than 90 days ufler filing) Pursaant to 605.0207 (3)b)

Note: [11he date inserted in this black does not.meet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s effective date on the Department of Srate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ated 0:)/ / C;)';

/’Z//

Signature of 4 member or anthorized represemative of a member

Christina Fubwood

T3 ped or printed name of sigree

Page 3 of 3
Filing Fee: $25.00



