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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
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Name and Mailing Address
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SARAH GORDON, L.L.C.

7188 SAN SEBASTIAN DR.

BOCA RATON FL 33433-1045
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Principal Place of Nainess 3. New Principat Place of Business Address 6. FEl Number Applied For
7188 SAN SEBASTIAN DR. -
Not Applicable

BOCA RATON FL 33433
City, State, Zip

$5.00 Additional Fee required
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9, Name and Address of New Registered Agent
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GORDON, SARAH
7490 MARTINIQUE BLVD.
BOCA RATON FL 33433
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