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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOSCHETTI REAL ESTATE GROUP LLC N

(Wame of the Ilmted Liability Company as it now appears on our records.)
A Flonda Limited Liabilizy Company)

The Articles of Organizatios for this Limited Liability Company were filed on 01/20/2023

and assigned
Fiorida document number L230000279%5

This amencment is submitted to amend the following:

A. If amending name, euter the new name of the limited liability company here:
BRE GROUP LLC

The new name imust be distinguishable and conlain the words “Limited Liability Company,” the designation "LLC™ or thr abbreviation "L.J.C"

Enter new principal otfices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, encer the name of the new registered
agent and/or the new reptstered office address here:
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Name of New Registered Agent: ™
=
. 1 .
New Registered Office Address: sy
Enter Florida strest adares: .. —
-0 [
, =
. Florida
City = Zin had
Registered Agent: e

.. <
I hereby accept the appeintment as registered cgent and agree 1 act in ihis capacity. [ further agree to comphe with the
provisions of all siatures relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for n Chapter 503, F.S5. Ov, if this document is

being filed to merely reflect a change in the registered office addreass, [ hereby confirm that the limited fiability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registrred Agent




1f amending Authorized Person(s) autharized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Mcembher

Title Name Address Type of Actign

JAdd

LRemove

CChange

Gadd

_1Remave

D Change

Tadd

CRemoave

J1Change

Cladd

C Remowe

ZChange

Cadd

CRemove

ElChange

Tadd

JRzmovs

TiChange




D. Tf amending sny other informatian, enter change(s) here: (4rtach additiona! sheets, if necessary.j

E. Effective date, it other than the date of fiJing: (nptional)
(If & efTective date is liswed, the date must be specifc and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (1))
Nate; (7the dae inseried in this black does not maet the applicable statutory fling reguirements. this date will not be listed as the
document’s cfective date an the Departnient of Siate's records.

if the recond specifies a delaved effeciive daie, but not an effective time, ai 12:01 2.m, on the carlier of: (b) The 90tk day after the
record 13 filed.

Datec Febuary 2nd 2023

Cached Coeapoh,

Sigmatare of a mepber or ayhor;z,ed tepresentative of 8 memtat

Rachel Joseph, Attorney-in-Fact on behalf of Carmine Napoliiano, Manager

Typed o7 printed name of signee

Filiny Fee: $25.00



