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CT CORP
(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

07/22/2024

Acc#120160000072

V:LM

Name: Encounter Care Solutions, Inc
Document #:
Order #: 15777757

Certified Copy of Arts
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
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Country of Destination:
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Filing:
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Plain: [ ]
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Email Address for Annual Report Notifications:

Availability

Document ___
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Updater

Verifier

W.P. Verifier _____
Ref#

Amount: §

43.75




Docusign Envelope ID: EFF61590-8A55-463C-9067-04189CEDAGYB

COVER LETTER

TO: Amendment Section Division of Corporations

. ... Encounter Care Solutions, Inc.
SUBJECT:

Name of Corporation

NDOCUMENT NUMBER: 714000001095

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lori Grant-Kochler

Name of Contact Person

Greenbery Traurig, LLP

Firm/Company

2375 Last Camelback Road, Suite 500

Address

Phoenix. AZ 83016

City/Siate and Zip Code

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

For further informatton concerning this matter, please call:

Lori Grant-Kevhler ( 602 )445~8342
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

(3835 Filing Fee ) $43.75 Filing Fee & {71 843.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Menaroe Street, Suite 810

Tallahassee, FLL 32305



Docusign Envelope 1D: EFFG1590'-8A55-4636-906?-D41BQCEDASQB

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5. 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMPLETED)

14000001093

(Document number of corporation (if known)

| ENCOUNTER CARE SOLUTIONS, INC.

{Name of corporation as it appears on the records of the Department of State) "c "?/
, Delaware L 031172024 e
& .
{Incorporated under laws of) {DDate authorized to do business in Florida)

SECTION Il
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorparation’? 06/18/2024

S CYBERFUELS HOLDING COMPANY. [INC.

{Name of corporation after the amendiment, adding suffix “corporation.™ “company.” or "Incerporated.” of appropriate abbreviation. i
not contained in new name of the corporation)

{If new name is unavailable in Fiorida, enter alternate corporate namc adopted for the purpose of transacting business in Florida)

6. If the amendmeni changes the periad of duration, indicate new period of duration.

{(New duration)

7. If the amendment changes the jurisdiction of incorporatian, indicate new jurisdiction,

(New jurisdiction)

8. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered neent and/or the new registered office address:

Name of New Registered Agent

(Floricda sireet address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment us registered agent. | am fumiliar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing

CEATY ARSI L leeor 5 1ires e £ N [
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Docusign Envelope 1D: EFF61590-8A55-4636~9D67-D¢1BQCEDAGQB
9. If the amendment changes person, title or capacity in accordance with 647.1504 (4), indicate that change:
Title/ Capacity Name Address Tvpe of Actien

Add

[ emove

Add

L 2emove

~.Add

L. Remove

Add

L emove

Add

| {emove

ofthe agpllcauon.to the Department of State, by the Seeretary of State or otherofficial having custody of corporate records in the jurisdiction
under the luws plwhigh i dsgncorporated.

aa v

AQJABETBEST44ES

10. Atlached is a certificate or document of similar import. evidencing the amendment, authenticaled not more than 90 days prior 10 delivery

(Signature of a dircctor, president or ather officer - if in the hands of
a recciver or other court appointed fiduciary, by that fiduciary)

Ronald W. Mills. SR Chairman and CEO
{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAIL “ENCOUNTER CARE
SOLUTIONS, INC.~”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO °CYBERFUELS HOLDING COMPANY, INC.-~ ON THE EIGHTEENTH DAY

OF JUNE, A.D. 2024, AT 3:28 O CLOCK P.M.

Qnﬂm W, Butloch, Jacretary of B1ae J

Authentication: 203971162
Date: 07-19-24

2694188 8320
SR# 20243190301

You may verify this certificate online at corp.delaware.gov/authver.shtm!



