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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2015

JOSEPH F BISANZ
- PMB 262 2136 FORD PKWY
ST PAUL, MN 55116

SUBJECT: BISANZ FAMILY LIMITED PARTNERSHIP
Ref. Number: A95000001153

We have received your document for BISANZ FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Florida limited partnership. Please complete and return the enclosed blank
form(s).

There is a fee of $27.50 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 315A00006008

www.sunbiz.org

Tiwviacinn af Carnaratinhe . PO ROWY 2297 _Mallabhaceaas Flarida 29914



' COVER LETTER

TO: Registration Secction
Division of Corporations

SUBJECT: P>\ S An—_ (AMA\\'-‘ Lomred ?Md'm.a-sb\ >

Name of Fiorida Limited Partnership or Limited . iability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

)o.SLPL, f %15;4—-4;_

Contact Person

BlSA-n_L (A‘\M ‘~1 L\m\'\'!.cl- ,PM ;k\

¥ zrm/COm‘panV

2130 ford Pk.wq 1‘12(‘.?,

Address

S+. Panl Mn  <sIL

City, btmeand/IpCodc
ViZginin-PiSANZ @ auai). Conn

E-mail &ddress: (to be used for future annual report nolification)

For further information concerning this matter, please call:

J""“?L‘- B.MSWW\'L- (St ) 990529

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

”’M [Jss2.50 Fiting Fee [ J$61.25 Filing Fee  [_]$105.00 Fiting Fee [ _|$113.75 Filing Fee.

32 and Certificate of and Certified Copy Certified Copy, and
$ g? — DUl Status Certificate of Status
STREET ADDRISS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314



R CERTIFICATE OF AMENDMENT L
" 15 4R 17 piym e
CERTIFICATE OF LIMITED PARTNERSHIP 9 45
OF :.f_l:i’r

B
[ i

% WS AN~ FA'M \\ - L . M,J(-f__gl, PW‘-)\UEECJ&‘-‘“?. FLORIDA

Insert name currently on file with Flarida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
, assigned Florida document number A4 § oo 0o 11§53

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP.. LP, or Ltd
Acceptable Limited Liability Limited Partnership suffives. Limited Liability Limited Partnership, L.LL.P or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{ Aust be STREET address)

New Mailing Address: 2130 FPopd ? Ky #0202
(May be post affice box} )
St. Phwe, Ma SJI(G

-C. 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 of New Registered Agent: d!/ A?

New Registered Office Address:

Enter Floridu sireet address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as.registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

Mok lhelew PRisant oo Glenview 2L [Ja
; ®* 308C HRemove
Napie s, FL 34108

ML Doseph Disaar 213¢ Feed Plewy  Waw
! w* 242 [ IRemove
St. Panb a STHE

Gt Sustbn Nickolsan (805 Zutifens Ln Bac
v [JRemove
D Kianms Cty OK
1312%  aw
[ JRemove

[ Add

D Remove

DAdd

[:] Remove

E. If the limited partnership or limited lizbility limited partnership is amending its *“limited liability
limited partnership” status, enter change here:

[ ] This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing" limited liability limited partnership” status, afl general partners must sign this amendment.)
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. D If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

no  othey c.kmch.s

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated A -Ro .. 2o ¥

3
horized Esgsemauve of a member

Slgnawre of'a member or aut

J osd_?nnlednameoglswnq-—

Type f'signee

Page 3 of 3
Filing Fee: $25.00



