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COVER LETTER

TO: Registration Seetion
Division of Corposations

Hawk-Eyed Fitness LLC
SUBIECT:

Name of Lintited Liabifiy Company

The enclosed Arteles of Amendment and feetsy are subaitied tor Hling,

Please return all conespondenve concening s matter o the following.

Paul W Sullivan Jr,

Name ol Person

Hawk-Eyed Fitness LLC #/ PWS Fitness Riverview LLLC

Ferm Compain

206 S Bradford Ave

Address

Tampa. FL 33609

Crs State and Zip Code
pi sullivan@epwsgrowthgroup.com

el slidress: (1o he used for Tature annual report seattication +

For farther mlsnmation conecining this matter, please call:

Paul W Sullivan Jr.

703 678-3085

al ¢ )}

Name ol Person A Uode

Enclosed b5 a cheek for the following amounnt;
03 $23.00 Filing Fee O $30.00 Filing Fee &

O 83500 Viling Fee &
Certalteate of Siztus

Certfied Copy

tadditional copy s onelosad )

Mailing Address:

Registration Scction
Division of Corporations

I3 time Felephone Munrber

0000 Filing Ve,
Certificute of Status &
Certilted Copm
(additional copy s enclosed

Strect Address:
Registration Section

Drvision of Cerporations
'O Box 6327

Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OfF

Hawk-Eyed Fitness LLC

tanme of e Limited Lighility Company s it ow Appears on our records. )
(A Flonda Linnted TaabiBiy Conrpany)

. . . . . . . . oy . - 2 .
The Articles ol Organization for this Limited Liabilit Compamy were filed on 6/30/2021 and assigned
L210003004491

Florda dociment number

This amendment is submitted 1o amend e loflowmg:

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

PWS Fimess Riverview LLC

The new name must he distimgnishable and contain the words *1imited Liubality Company.™ the designation “ELE or the abbreviation =11, U

206 S Bradiord Ave

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 7ampa, FL 33609

e
=
L |
o Tl |
m ——
- [} [r—
Enter new matling address. if applicable: 206 S Bradford Ave =
(Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33609 D = M
.-. H w O? L-‘i
(9% ]
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B. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new cegistered office address here:

Name of New Revistered Agent;

New Registered Olfice Address:

Enter Flornda sireet adedreas

. Florida
[ A ende

New Registered Agent’s Sisnature, if changing Registered Asent;

Lherehy acceptilie appoiniment as regisiered agent and agree 1o act un this caprrcity f farther agree to comphy wirh the
provisins of all stamtes relative (o the proper and complere portormance of my duties. cond Fam jfomitiar with and
aveept the obligations of my positton as regisiered agent as provided for in Chapter 603, F.S.Or if thus document is
heing fifed 1o merely reflect a change m the regisiered office address. { heveby confirnt thar the limited fithifine
company fus heer nonfied in wriing of this change,

If Clianging Registered Agent, Signature of New Revistered A peat

Page | of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name

Type of Action

OJAadd

Okemove

(T3¢ hange

OAadd

CRemone

CiChange

Oadd

ORenwve

OChmne

O Add

CRemuove

O hange

D!\ti(]

CiRenone

OChange

CIAdd

ORenweve

OChange
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D. If amending any other information, enter change(s) here: (Anach addinonal sheets, ifnecessary)

E. Effective date, if other than the date of filing: {optional)
(IFan ettecimve dite is histed. the date must e speei e and cannat be prior wdate of Tiling or more than %0 J& s abter khng b Pucsant 1o 603 03207 ¢ixh)
Note: [Mihe dale insetied in this blogk dees not meet the appheable stattory (ling 1eyquirements. s date will not be lisied as the
docwment” s eliceiive date on the Depatnient of Stte’s reconds.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated ’SQI\ u'Qi'V =27 L ey

Q%W

Signatuie o munh l authorized sepresentative ol o member

Paul W Sullivan Jr.

Typed o8 prnted minne of segnee

Page 3 of 3
Filing Fee: $25.00



