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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT: (iAl_L‘r\'EE MANAGEMENT INC.
Name of Corporation

DOCUMENT NUMBER; P22000032933

The enclosed Statement of Change of Regisiered Ofice/Agent and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Remistered Agent Solutions, Inc.

Firm/Company

3301 Southwest Pkwy Suie 400
Address

Austin. Texas 78735

City/State and Zip Code

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

For further information concering this matter, please call:

Marv Castillo at ( 888 ) 7057274
Name ol Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Stue.

Mailing Address: Street Address:

Amcngmcm Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N.Monroc Strect. Suite 810

Tallahassee. FL 32303

CRIEMS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 8070502, 6170502, 607 1508, or 6171308, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the Siaie of Florida
it order o change ity registered office or registered agent, or both, in the State of Florida,
i. The name of the corporation: GALIXEE MANAGEMENT INC.
K 2 1] y T o "
2. The principal office address: 50 ROCKFELLER PLAZA, 4TH FLOOR
NEW YORK, NY 10020

3. The mailing address (if difterenty:
U3/03/2023 P200O0032933

4. Date of incorporation/qualtfication: Dacument number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

REGISTERD AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRLUSUITE A

TALLAHASEE, FL 32301

6, The name and street address of the new registered agent (if changed ) und /or registered offiee
(i changed):

Registered Agent Solutions, Inc.

2894 Reonmngton Green Ln, Ste. A

PAL Bay NO acreplable
Talkwhassee. FL 32308

The street address of its regisicred office and the street address of the business office ol Hs registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changc

st Mackenzie Hibler Mackenzie Hibler. Authorized Person

Signature oF an olficer or ditector Franted or typed winte and e

{ herehy gaecept the appointment as registered agent and agree 1o act in this capacity, i

! further agree to comply with the provisions of all stenates refative o the proper and complete performance
(y muvdutios, and | um_;un.'iﬁm' with and acceept the obligation of my position as re :i:-‘fun’fi agemt, Or, if this
dociament is being filed merely 1o reflect a change in the regisicred office address. D herehy confirm thai the
corporation has been notified in writing of this change.

01:02,2024

Due

I sigming on behalf ol an entity:

Mackenzte Hibler, Assistant Secretary

Fyped of Printed Name
** X FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDSS ((4113)



