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COVER LETTER

TO: Registration Section’
Division of Corporations

| . FItED
MAMPM Investment Holdings, L1LC . ¥ e e

SUBJECT: )

Name of Lisnited Liability Company ;6;: AUG I 2 PH , s
99

:.%Ei"- VY U th
. . ) X . o Al o m it
he enclosed Articles of Amendment and fee(s}are submitted for filing. Lt "‘”A"-S.,"nf_' S

Please return all correspondence concerning this maiter to the following:

Dara L. Whie

Name ol 'erson

Always Fresh Farms, LLC

Firm{Compans

1108 Central Drive, Suite |

Address

Plani City. FIL. 33366

Cits/State and Zip Code

dara.white@@ulways{resh.com

E-mail address: {o be used for future anpuil report notification )

For further information concerning this matter, please call:

[Dara L. White

863 2027856
at( )
Nuime ol PPepson Arca Codde Dastime Telephone Number
Enclosed is o cheek for the following amount:
00 $23.00 Filing Fee x $30.00 Filing Fee & $55.00 Fiting Fee & 01 $60.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &

addiional copy 15 enclosed) Certified Copy
tadditional copy s enelosed )

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallzhassee. F1. 32314

Sircet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION E:’! ED
- v e
OF .
"
AUG 12 py I:59

MAMPM Invesiment Holdings, 11O L ;
(Name of the Limited Liability Company as it now appears on our recordse ¥t o .’,i-i: Y Ll e
(A Flonds Tamited Taahiliny Company) 1A L -”-Hf, Q Q"‘ ey

u-,l_‘cl F'L

. . - ; arch 20, 2025 .
I'he Articles of Organization for this Limited Liability Company were filed on March 20, 2025 and assigned

[.230001 35740

Ilerida document number

This amendment is submitted 1o amend the following:

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

Chiddings Family Holdings, [LLC

The new name must be distinguishable and contain the words ~Limited Liabilin Company.” the designation “1.1CT or the abbreviation »L0.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 ol New Revistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
ine Zip Codye

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacine, 1 purther agree (o complv with the
provisions of ol statutes relative 1o the proper and complete performance of my durivs. and  am familiar with and
aceept the ohligations of my position as registered agent ay provided for in Chapter 603 F.8. Or, it this document Is
heing filed o merely reflect a change in the registered office address. [hereby confirm that the timited liabiliny
companmy has been notipied in writing of this change.

If Changing Registered Agent, Signatore of New Kegintered Apent




If amending Authorized Personis) authorized to manage, ¢nter Lhe title, name, and address of each person being added
or removed from our records:

MGR = Manager Fi
AMBR = Authorized Member L E D

Title Name Address ‘M"H: AUG l2 PH 2: Da'l'vpe of Action

e S A N A Y
L b S OaAdd

TIRemove

{]Change

OAdd

ORemove

{JChange

UAdd

CiRemove

O Change

OAdd

T Remove

OChange

OaAdd

CJRemove

COChange

COadd

ORemove

O Change




a
. If amending any other information, enter change(s) here: (Anach additional sheeis, {'/'mg_\gf&\j) E D
- -

- :

a[;”u. LT o SaAT
IRELAHASSERLFL

E. Effcctive date, if other than the date of filing: {optional)
1TEam efTective dae is listed. the dine must be specitic and cannet be prior o date of filing or more than 90 day s atter filing. ) Pursuant o 603.0207 (3ub)
Nate: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swte’s records.

Ifthe record specities a delayed effective dae, but not an effective time. at 12:01 w.m. on the carlier of: (b1 The 90th day alter the
record is (tled.

Dated d\j‘\\l\ l}ﬁ\ : )\ OQS
M“t‘rk»«/ C

Signutore of 2 member or githorized represemative ot a member

(\" "\%w Q;;- acj tv\%\

Typed or printed name of signee

Filing Fee: S25.00



