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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both. in the state of Florida.
1.

DERMOT PACIFIC PARTNERS, L.P.
Name of Limited Partnership or Limited Liability Limited Partnership
1212112017
Date of filing/registration in Florida

3.

A17000000660
Department of State:

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida

WILLIAM P. DICKEY

MName

2100 SOUTH OCEAN, #108 N
Address

PALM BEACH, FL 33480
City, State and Zip
5. The name and Florida street address of the new registered agent and/or office
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WILLIAM P. DICKEY co 2 N
Name ) - C
' ~<. ™
2000 SOUTH OCEAN BLVD., #309 S 2 0
Florida street address {P.Q. Box not acceptable) ’?r '
PALM BEACH FL 33480
City, Stare and Zip
6. SutZ;h/mgc(i) '!slnn: cffecti

pwhen)fl::d by the Florida Department of State.

.,

Signature of General Farter g jyiam p. Dickc! President of Dermot Realty, Inc., General Partner

{ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree 10
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties.
and | Wﬂ% ith an acceglthe %g

w‘;f my position as registered agenr.
Sigrature of Registered Agent 4

Filing Fee:

$35.00
Certified Copy (optional): $52.50



