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Tallahassee, FL 32312
Date: 08/15/2023 Mﬂ
VL A
Acc#120160000072 2
Name: Data Brains, LLC
Document #:
Order #: 15081581
Certified Copy of Arts
& Amend:
Plain Copy:

oot

IR ETIEeT e TEws

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

OO E e

ah:cifid SNy £20¢
;

Number of Certs:

Filing: Certified: Fmail Address for Annual Report Notifications:

Plain: D
COGS: [_—_I

Availability
Document ___ Amount: $ 55.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




DocuSign Eavelopt ID. 2068CE14-947E-465E-A055-9D033ABESS33

COVER LETTER

TO:  Registration Section
Division of Corporations

Data Brains, LLC
SUBJFCT: o orns

Name of Foreign Limited Liability Company
[ear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Lockwood

Name of Person

Katten Muchin Rosenman LLP

>
o
. 3
Firm/Company i
fo
ton]
2121 N, Pearl St. Ste 1100 a
Address )
x
v
Dallas, TX 75201 -
. - o A
City/State and Zip Code

michael lockwood@katten.com

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

For further information concerning this matter, please call:

Michael Lockwood 214 765-3618
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(J$25 Filing Fee O S30 Filing Fee & = $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CRZE0SS (9/135)



DocuSign Eavelope IG: 206BCB14-947E-465E-A095-9D033A8E9933
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

[. Name of limited lability Company as it appears on the records of the Florida Department of

State: Data Brains, LLC

Enter new principal office address, if applicable:

J .. ALt -
(Principal office address 6100 W Plano Pkwy, Ste 1800

MUST BE A STREET ADDRESS)

Plano, TX 75093

- . . . 6100 W Plano Pkwy, Ste 1800
Enter new mailing address, if applicable: :

(Mailing address
MAY BE A POST OFFICE BOX)

Plano, TX 75093

M2 3
2. The Florida document number of this limited liability company is: 123000003913

o . S Delaware
3. Jurisdiction of its organizauon:

381207
4. Date authorized 10 do business in Florida: 03/28/2023

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

5. New name of the imited liability company:
{must contain “Limited Liability Company, " “L.L.C.." or *

Sh-awd oy L

(If name unavailable, enter alternate 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 alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

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

. C T Corporation Syste
Name of New Repistered Agent: Corperation System

el o ¥ e [l
New Registered Oftice Address: 1200 South Pine Islund Road

Enter Florida Srreet Address

3. H 2
Plantation Florida 33324

Cirv Zip Code

MNew Registered Agent's Sipnature, if changing Registered Agent;
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is heing filed to merely refleci @ change in the registered office address, [ hgreby confirm that the limited
liahility company has been notified in writing of this chunge, ‘/

If Changing Registered Agent, Signature of New Registered Agent

3



DocuSign Eavelope i3: 206BCB 14-947E-465E-A095-30033A8E9933
7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Removal ol Leonard P Viteho, Jr. as Manager and add new Manager and officer.

Title/ Capacity Name Address Tvpe of Action
MGR iconard P. Vitello, Jr. 1324 Bartram Park Blvd., Suitc 1409
OAdd
Jacksonville, FL 32258
= Remove
MGR Argano. LLC 6100 W Plana Pkwy, Ste 1800 _
- A d
Plano, TX 75093
CIRemove
Other (CFO) Kent Herring 6100 W Plane Pkwy, Ste 1800
= A dd
Plano, TX 75093
ORemove
~a
UAdEs =,
s ot
> Sf
= =
o _CT. I‘-—.
OReifibve o
o
x
N
O A
o
ORemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which this entity is organized.

O abagnad wr

Lt Huviies

Signature of the authorized represcntative

Kent Herring

Typed or printed name of signee

Filing Fee: 325.00
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