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CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/7 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUSs
XX FILING FOREIGN LLC AMEND
1. KONDAUR CAPITAL, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

.. Kondaur Capital, LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Aliic Schwenn

Name of Person

Davis Wright Tremaine LLP

Firm/Company

505 Mentgomery St., Ste, 300

Address

San Francisco, CA 94111

City/State and Zip Code

allicschwenn@dwt.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Allic Schwenn Ny 415 276-6574
a
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[J$25 Filing Fec (I $30 Filing Fee & (3 $55 Filing Fee & O $60 Filing Fec.
Certificate of Status Certified Copy Cenificate of Status &

Centified Copy
CRIEOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed)

I, Name of imited liability Company as it appears on the records of the Florida Department of

i 2
State: Kondaur Capital. LLC =)
- RN
. Pt a1
Enter new principal office address. if applicable: <2 oo
. : L] -
(Principal office address — -

"3
P
i

MUST BE A STREET ADDRESS)

P

—
Enter new mailing address, if applicable: -

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is; ]\‘/\Q l OO OOD { 033 !

Delaware

3. Junsdiction of its organization:

r 207
4. Date authonzed to do business in Florida: January 25, 201

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: GITSIT Solutions. LLC
(must contain “Limited Liability Company, " “L.L.C.." or "LLC.")

(If nume unavailable, enter ulternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” "L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aygent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cirv Zip Code

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

[ herebv accepr the appoimment as registered agent and agree to act in this capacily. | further agree 1o comply with
the provisions of all starutes refative to the proper and complete performance of my duties, and | am Samiliar with
und accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this
document is being jiled to merely reflect a change in the registered office address, | hereby confirm that the limited
tiability company has been notificd in wriitng of this change.

If Changing Registered Agent, Signature of New Registered Agent

-

J
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. 1f the amendment changes person, title or capacity in accordance with 605,0902 (1)(c). indicate that change:

Title/ Capacity Name Address Tvype of Actien

Add

CJRemove

OJAdd

ORemove

OAdd

O Remove

TiAdd

CRemove

OlAdd

ORemove

9. Attached is a certificare, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the Juw gfwhighyghis entity is organized.

Jor Femansh

— FFOASIIAZERSER. Signature of (he authorized representative

Jan Zemanck

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT OF “KONDAUR CAPITAL, LLC",
CHANGING ITS NAME FROM "KONDAUR CAPITAL, LLC"™ TO "GITSIT
SOLUTIONS, LLC", FILED IN THIS OFFICE ON THE FIRST DAY OF

OCTOBER, A.D. 2021, AT 7:51 O'CLOCK A.M,

S

Authentication: 204299633
Date: 10-01-21

4376689 8100
SR# 20213397260

You may verify this certificate anline at corp.delaware gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
TO CERTIFICATE OF FORMATION

It is hereby certified that:

1. The name of the limited liability company is Kondaur Capital, LLC (the
“Company™).
2. Section 1 of the Centificate of Formation of the Company is hereby amended to

change the name of the Company to read in full as follows:

“I. The name of the limited liability company (the “Company™) is GITSIT Solutions,
LLC.”

IN WITNESS WHEREOCF, the undersigned has executed this Certificate of Amendment
this Ist day of October, 2021.

DocuSigned by:
Micharl (arasomit
BB ARAIT IC4F 240
Michaet Corasaniti, Manager

State of Delaware
Secretary of State
Divison of Corporations
Deltvered  07:51 AM 100122011
FILED 07:51 AM 10:01:2021
SR 20213397260 - File Number 4376689



