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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2016

R DOUGLAS ZIPPERER
2725 HANSON ST
FT MYERS, FL 33901

SUBJECT: TCI MANAGEMENT, LLC
Ref. Number: LO7000117628

We have received your document for TCI MANAGEMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1}(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 016A00004780
Registration/Qualification Section

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

TCl Management, LLC

Name of Corporation

LO7000117628

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

SUBJECT:

DOCUMENT NUMBER:

Please return all cormespondence concerning this matter to the following:

R. Douglas Zipperer

Name of Contact Person

TCl Management, LLC

Firm/Company

2725 Hanson Sireet

Address

E_ort M_yers, FL . 33901

City/Stle wnd Zip Code
donna@zippererfarmsinc.com

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

For further infarmation conceming this matter, please call:

R. Douglas Zipperer £ 239 1 332-1857

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Streei Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 lixecutive Center Circle

‘T'allahassee, FL 32301

CRITO45 (03112}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘

rovisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited iiability co

Pursuon tn the }p
fo change its registered office or registered agere, or both, in the State of

Em; the following statement in on
TCL Mamagement LLC

L. Name of the limited liabitity compmny:

2125 Hanson Street ®
Mafting sddross of tinmited talritity company:

2. (a)
Priveipal offron adkre o oited Tability evmpmy:
(Note: MUST BE STREET ADDRESS) (MNete: MAY AE POST OFFICE 80%)

Fort Myers FL. 32901

! /ao_[ 007 Logooee)ilLAE
4, Docunent number

3 T Datc of fiting/registeation n Florida

5. (a) dohn O, Zi ﬁ%ﬁ'fj}
o the records of the Floridi Dept. of State:

Repistered Agent and Reqistered Gifice

2125 Hanson 5%

Regisiwred Office Address  (MUST B FLORIDA STREET ADDRESS)

_Fort mMyers R 33901 ol
i &
(®) e ET,
Frrer meme of NEW Regigtered Apeet endfor NETY Hemistered Office sdbdrey =
TR
R. Douglas Zipgperer - =
NEW Registered Office Addriss: ST e
D&

Fort Myers L 3239p)

B the {rmitedd Tiability company is not orgamized under the laws of the State of Florida, it is heteby confirmed that after
the change or changes are made, the Florida street address of the registercd.office and the business office of the registered
agerst will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
by.an affirmative vote of the members of the limited Eability company or as otherwise provided m

was/were authorized
the articles of pgganizatien or the operatipe Zgresment of the limited lability companty.
" ___M__OJ%&LWM
Printed or ame of signee

/ ptive of A Mo
sfeainiment a3 regivtered wgent amd ggrex o act i this capacity. [ further e to comply with the
] e - !efe rivrmeance of ?gsdz%(?;s, ajr%zd [ am familiar wﬂf’gmi uﬁgf

e rvided 1 Chapre O, if this document is bet
pistere as i T in r - ] neumen
{%’g a&fress. I heraeég!r confirm that the {imited ?{::abfi:‘g: company has

Givision of Corporstions? PO, Box 63272 Tallnknasce, F1.32314
FILING FEE: 525.00 :

TNHR18 (V14



