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CQVER LEYTTER

TO: Amendment Secrion
Divisjon of Corporations

NAME OF CORPORATION: Florida Power Corporation

261
DOCUMENT NUMBER: 142619

The enclosed Anticles of Amendment and fet are submined for filing.

Please return 2l correspondence concerning this matter 1o the following:

Mancy Burns

Name of Contact Person
Duke Energy Corporatlon

Firm! Campany
550 South Tryan Street, DEC/454

Address
Charlatte, North Cavalian, 28202

City/ State and Zip Code

Nancy Burns@duke-energy.com
E~-mall address. {10 be used for future annual report nolification)

For further information concerning this matier, please call:

Nancy Burns at( 704 ) 362.5460

MNeme of Contact Person Arca Code & Daytime Telephone Number

Enclased is 8 oheck for the following amount made payable to the Florida Department of Siate!

3 $£35 Filing Fee D$43.75 Filing Fee & %M?’.?S Filing Fee &  {J$52.50 Filing Fee
Certificata of Status Certified Copy Certificate of Status
(Additional copy is Ceniified Copy
enclosed) (Additipasl Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendmant Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Canter Circle

Tallzhagsew, FL 32301
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L 13 FEB -5
Arﬂcles of Amendment

to SEFR[TA RY OF

Axtiples of Incorperation AL] AHAS ‘S er it F‘? I‘A TE _
of CL, FLERIDA
Flarida Power Carporation
Name of Corporation as currently filed with orida Dept. of State
142519

(Decurnient Number of Corporation (if known)

Pursuant to the previsions of seetion 607.1006, Flarlda Statwes, this Florida Prafit Carporgtion adopts the following amendment(s)

its Articles of Incorporation:

A. [Lamending name, enter the new nume of the corporation:
Duke Energy Florida, Inc.

The naw

name must be distinguishable and contain the word “corporation,” “eompany,” or “incorporated" or tha abbraviation
“Corp.,” “Inc.,” or Co.,” ar the designation "Corp,” “ine.” ar “Co". A professional corparation name must cortain the

word “chartered, " “prafassional assoelation, " ar the abbreviation “P.A. "

A
B. Enter ey principal office address, i applicable: N

(Peincipal office adirass MUST BE & STREET ADDRESS))

C. Enter new mailing wddress, if applicable: N/A
(Malling address MAY BE A POST QFFICE 80X}

D. Ifsmending the pegistered agent nndfor registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered pffice sddress:

Name of Neve Rexristered Agent N/A

(Florida street address)

New Replytered Office Addrass: NrA , Florida

(Cig (Zip Code)

New Registered Apent's Signature, {f changing Registered Apent:
1 hereby aceept the appointment as registered agenl. ] am familiar with and accept the obligations of the position.

Signature gf New Registered Agent, if changing
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If ameanding the Officers and/or Directors, eater the title and name of such ofMicer/director being removed and title, aame, and
addross of each Qfficer and/or Director being udded:
{Anach additional sheats, if necassery)
Please noie the afficerdivector tide by the first letier of the gffice titte:
P - President: V= Vice President; 1% 1veasurar; S- Secreicwy; D= Divector; TR~ Trustes; C = Chairman or Clark; CEQ = Chief
Executive Offfcer; CFO - Chief Financiol Officer. if an afficer divector holds more than ane tisls, list the first leler of each office
hetd. President, Treasurer, Direcior would pe PTD,
Changes should be noted in the following manner. Curvently Joknt Dos is listed as the PST and Aike Jones is listed as thc V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the |”and 3, These should be noted as John Dor, PT as a Change,
Mike Jores, ¥V as Remove, and Sally Smith, SV as an Add,
Example: '

X Change BT iohn Doe

X Remove A Mike fones

s

-2 Add 8y Sally Smith
tii Litle Name Address
(Check One}

H Change N/A NA

Add

Remove

—

2) Change

Add

——

Remove

3) Change

Add

—___Remove

4) Chanpe

Add

—.  Remove

5) ____Change
Add
Remove

6) ___ Change
Add

Remove
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E. I smendipg or ndding additianal A rticles, enter change(s) here:
(Attach additional sheals, if necessary).  (Be specific)

See attoched document for amenpdment

F. i 20 amepdment provides for an exchapme, reclassification, or cancellation of issued shares,

provisions for Implementing the amendment If not cantained in the amendmient itself:
T (ifnot applicable, Indicaie N:A)

NiA

Pape Jof4
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o
The date of ench amendment(s) adoption: Jaauary 31, 3013

April 29, 2013

Effective dave If ppplicable:
(ria mare than 90 days after amendment file datt)
Adoption of Amendment(s) {CHECK ONE)

N'Fhe amendment(s) was/wers adopied by the sharehoiders. The number af votes cast for the amendment(s}
by the sharsholders waswera sufficient for approval.

[ The amendment(s) wastwere approved by the shareholders through voting groups. The fulfowing statement
must be separately provided for each voting group entitlad 10 vote separeiel): on the amendmeni(sh

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by »
{voting grovp)

[ The emendment(s) wasrwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wagwere adopted by the incorporators without shareholder scfion &nd sharzholder

action was not required.
2/4/20/3

Datad

Signanre

(By a direclor, presiddnt or other officer ~ if diffctors or officers have not been
selected, by an incorporator — i€ in the hands 6 & receiver, trusiee, or other count
appolnted fiduciacy by that fidueiary}

Nancy M. Wright

T (Typed os printed name of person signing)

Assistant Secretary

(Title of person signing)
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