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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

LEWIS WBBER
2203 HAMILTON ST
JACKSONVILLE, FL 32210

SUBJECT: WEBBPOWER NETWQORKS, LLC.
Ref. Number: L10000032404

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

Please list current registerd agent as shown in our records in section {a) of
application according to printout attached. List new registered agent information
in section (b) and then sign last line of application.(new registered agent)

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist i Letter Number: 517A00020851
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’ " COVERLETTER

TO:  Registration Section
Division of Corporations

Webbpower Networks, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lewis Webber

Name of Person

Webbpower Newtworks, LLC

Firm/Company

2203 Hamilton Street

Address

Jacksonville, Florida 32210

City/State and Zip Code

webbpowerilc@gmail.com

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

For further information concerning this matter, please call:

Lewis Webber (904 ) 654-6800
at
Name of Person Arca Code & Dravtime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations * Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee T $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 60340116, Florida Statwes, the undersigned limited Habidine company
suhmits the f(h" m\-'f'ng stctement inoarder to c')'mng(' i regi.\'rcr(fd njjn:tf or r(’gi.\‘!rer'ed apent, or hoth, in the State af
Florida.

1. Name of the limited Hability company:

Webbpower Networks, LLC

2 ) 54 Jackson Avenue (b} 54 Jackson Avenue
Principal office address of imited Hability company: Matling address of linited hability company:
(Newe: MUSTBESTREET ADIDRESS) (Nor: MAY BE POST OFFICE BOX)
Ponte Vedra Beach, Florida 32082

Ponte Vedra Beach, Florida 32082

54 Jackson Avenue

2010 L 10000032404
3, Drate of Hiling/registration i Florida 4. Dacument numbey
. Walter D Powers
5. (a)

Repistered Agent and Registered Gtfiee shown on the records of the Florida Dept. of State:

Reyistered Office Address

(MUST BE FLORIDASTREET ADDKESS)

Ponte Vedra Beach

., 32082 o
L TS
& 2 -
Lewis Webber =D :
th s < e
Eater name of NEAW Registered Apent and/or NEW Revistered Office address ';; ';'"_'
=  §It
2203 Hamilton Street = —
S L
NEW Registered Otfice Address: .
: F
Jacksonvilie

. 32210

the limited hability compuany is not organized under the iaws of the State of Floridas it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of o Florida limited linhility compuny, it is hereby confirmed that the change(s)
was/were authorized by an ;n‘ﬁn}, i

the aprjcles of opgan )

o /Oy

W othe 0

1

D

D 2 IE57 K
Printed or typed nam f

ne of signee
L herehy aceept the appoiniment as registered agent and agree to act in this capacite. | further agree (o conply with the

¢ vote of the inembers of the Timited hability company or as otherwise provided in
rating agreement of the lir

ni d/bilil_\.' ;
4 member

liz
Sig w7

Tof a hember ar autforized representative of

provisions of all stanates vefative o ithe proper and compleie performance of my dutios, and {am foniliar with and aeeep
the nhh‘}:mmn.\' of my position s registered o

of m _ rent as provided for in Chaprer 6103, F.
o merelv reflect a chunge Indhe registered,
is chlinge.

5. O i/['
v reflec tee adddress, Therehy confirm that the limired 1
nogfficd tu writing o

Simanre of Hedistered Agefit Z

this document is heing filed
abiline comprany has heen

Division of Corporationse P.0. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSER (2/14)



