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08DEC 17 AMII: 24

Artlcles of Amendment
to
Articles of Incorperation
of
NextEra Encrgy Resourves, Ing,
ame of Carporatio urrgntly file th the da Dept. of Sta

POTOA0085610
*  (Document Number of Corporation (if known)

Pursuant to the previsions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of lncorporation:

A. If amending name, enter the new name of the copporatipn:
NextEra Energy Rescurces Project Management, Ine.

The new name must he distinguishable and contoin the word “corporation,” "compary,” or
“incorporated” or the abbreviation "Corp,” “Ine,” or Co. ™ or the designation “Corp,” “Inc,” or
"Co". A professional corporation name must contain the word ‘“chartered,” “professional
assoclation, ' or the abbraviation "PA."

B. Entern e address. if applicable:

{Principal office address um BE A STREET ADDRESS )

C. Enter new malling address, ifa {H

(Mailing address MAY BE A POST OFFIC,Q 80X3

D. I{ amending the registered agent and/or ce add 1u Florida, enter the name of th

vy registered apent r the new repistered M

Ni New {f IS
w Registered Office Address: (Flarida streel address}
__,Florida
(Cin) (Zip Code)

New Repistered Apent's Skmature, if changin istered Agent:
[ hereby accept the appointment as registered agent. [ am famillar with and accept the obligations of the
position,

Signature of New Registered Agenl, if changing
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If amending the Offfcers and/or Divectors. enter tlie tile and name of each offlcer/director being

oved and titls, na and a of eagh O r and/or Divector ed:
(Attach additional sheers, if necessary)

Tide Name ' Address | Type of Action
L Add
0 Remove
Q Add
Q Remove
0 add
L1 Remove
E. I sinending or agding additional Artigles, enfey change(s) here:

(attach addivional sheeis, if necassary).  (Be speacific)

F, Hana drent provides for an exchange, reclagsifica orc atiog of fusued share;
rovislons for enting the amendmaent if not contalned drnent itgelf:
(¢f not applicable, indicate N/d)
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The date of ench amendment(s) adoption: 12-17-2008

Effective date if spplicable:

(ho more thar 90 days afier amendment file date}

Adoption of Amendment(s) (CHECK DNE)

L] The amendmoni(s) wasiwere adopted by the sharehelders. The rumber of vates cast for the smendment(s)
by the ghareholders was/were sufficient for approval.

Q) The amendiment(s) waséiwere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled fo vote separaitely on the amendmani(s):

“The number of vates cast for the amendiment(s) was/wers sufficient for approval

by

{voting group)

Q) The amsndment(s) was/were adopted by the board of dirsctors without shareholder action and shareholder
RELiON Wik not requiced,

The amendment(s) was/were adopted by the incorpemators without shareholder action and sharsholder
zotion was not required.

a Degember 17, 2008

o AL TN

(By a ditecter, premdant thea: affieer - if directors or officers have not baen
. selectad, by an incorporator — if in the hands of a receiver, trastes, or other court

appointed fiduciary by (hat fiduciary)

Nick A, Ruford
{Typed or printed natne of person signing)

Iacorporatcor ,
(Title of person signing)
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