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COVER LETTER

TO: Registration Section
Division of Corporations

OLALASHE CAMP SAFARIUS LLC
SUBJECT:

Name of Limited Lsabtlity Campany

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Please return all correspondence concerning this magler e the rollowing:

CLAUDIA KAJANOIA

Nume of erson

STRATEGIC CONSULTING LLC

SO S OLIVE AVIESTIEE 114

FFirmvCompany

Acddress

WEST PALM BEACH. FLORITIA. 33401

Cis/State und Zip Code

CANDRADE@STRATEGICCONSULTINGWIPB.COM

Eamail address: (o be used Tor tutnre annual report nolilicalion )

For turther inlormation concerning this matter. please call:

CLAUDIA KAJANOIA

361 IR3.50663
i ( )

wame ol 'erson

Enclosed ts a cheek for the folloswing amouni:

O $30.00 Fiting Fee &
Certifivate 0 Status

= 57300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

P S35.00 Fiding Fee &

Arca Code Naytime Telephone Number

O Se 00 Filing Fee.
Cortificuie of Stnus &
Certified Copy
{additional copy i encliwd}

Certitied Cop
tadditenal copy i enclosedy

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLALASHE CAMP SAFARI US LLC

{(Name of the 1imited Liability

nmpany 4% it now appear on our records.)
aubility Companyy

- . . L L . 06,200
The Articles of Organtzation for this Limited Liability Company were filed on TUNE 06,2021
L2100028089]

and assigned

Florida document number

This amendment is submitted to amend the following;

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

NOMAD CONSTERVATION LLC

Thu new name must be digtinguishable snd contain the words ~Limited Liabdity Company.”™ the designation "LLCT or the abbreviation =10

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address: i

Enter Flortda street address Py

. Florida .
Cigy Zip 'udc_“j

A
E - '
New Registered Agent's Signature, if changing Registered Agent; : :

-

] ™2
Fherehy accept the appoimiment as registered agent and agree (o act in this capacine. 1 further agree 1o, L'rm:,';)b-' with the
provisions of all scatutes relacive to the proper and complete performance of my dutics. and 1 cmajéum'fia;" with cned
acvep the vblivations of mv pasition as rewistered agent as provided for in Chaprer 603, F.8. Oro i this docunient is
being filed to mevelv reflect a change in the registered office address. Dhereby confirm thae the limited lichilin
company has been notificd Inowriting of this cheange.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

ORemuse

OChuange

D Add

ORemosve

Ll Chanpe

Oadd

ORemose

OChange

Ciadd

ORemne

O hange

OAdd

ORemnve

CiChange

CIAdd

T Remove

LI hange




D. If amending any other information, enter change(s) here: (Arach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
thran eflectise dae @5 listed. the diste st be specilic and cannot e prior to date of filing vr more than 90 das s atler [iling.) Pursuant w 603.0207 {31D)
Note: 11 the dale inserted in this block does not meet the applicable stautory fiiing requirements. this date will not be listed as the
Jueument's eltective date on the Department of State™s records,

I the record speciftes a delayed effective date. but not an effective tine, at 12:00 amon the carlier ot iky - The 90th day afiee the
record is tiled.

OCTOBER 21. 2021
Dired .

Fal T ——
[ S
AT

o

Signature ot a member or authaorized representative of o member

CLAUDIA KAJANOIA

Typed or printed name of signee

Filing Fee: $25.00



