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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

BLUECREST CAPITAL MANAGEMENT LLC

o imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 05/13/2019 and assigned
Florida document number L 18000129808 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the mited liability company here:

Anthony James Midbiock LLC

The new name must be distinguishable and end with the words *“Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

]
&
(Principal office address MUST BE A STREET ADDRESS) ; =)
. e P
PR
Enter new malling address, if applicable: — AL
2 i~
(Malling address MAY BE A POST QFFICE BOX) :"_,: —
™~
R ;—\)
B. -If amending the registered agent snd/or registered office address on our records, enter the name of the mew
reglstered agent and/or the new registered office address here:
Naimne of New Registered Agept:
New Registered Office Address:
Enter Flarida street address
__, Florida
City Zip Code
ew R ent's Signature Bgin H
[ hereby accept the appoiniment as regisiered agent and agree io acl in this capacity. ] further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my dutles, and ] am fquﬂar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chaonge.

If Changing Registered Agoot, Sienalnre of New Regiytered Agent
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If amending the Managers or Authorized Member on cur recordx, M’ML&_M&_QMW&M
Authorize ber being added or rem I

MGR= Manager
AMBR = Authorized Member

Title Name ' Addresy Type of Action

O add

[J Remove

O Add

o
]
(182

i
LY
1y

GAGHAAY

¥

I
€1 HNAT

e
(Y

_ 0 Add

i
(W1

ol
Al gl Hd

B Add

D Remove

O Remove

0 Add

[ Remove
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D. ¥ omending uny other information, enter change(s) here: rAwach additional sheets, [ necessary.

E. Effective date, if other than-tbe date of filing: (optional}
(The eflective date must be specific, cannot be prior (o date of receipt or filed dute and cannot be more than 90 days ster
the dalc this document is filed by the Flerido Depaniment of State)

Dated JUNE - 2019
(B ey Lo by ;

Signtiure of & member or authorized representative of o member

Anthony Rodriguez o ;
Typed or prnted name of signec s 5:-» )
’.__ % — -
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