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Hgggntg-mny OF STATE 1. Mailing Address - Correct in this box. if applicable -
450 NORTH FOURTH STREET| RMHSLLC
PO BOX 83720 $12 S ROCKY POINT CT
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3. New Registared Agent Signature

_Officeheld  Name

/Wm[’a'(’/ Sheve Rice

4. Limited Liability Companies: Enter Names and Addresses of Members.

Street or P.O. Address

State Zip

Sz S, ?oar ﬂmml-cr /Z;J/-;//: T £3F5Y

5. Organized Under the Laws of.
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