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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

TELEMAQUE JEAN CLAUDE

DUKE ENERGY POWER SERVICES INC
375 NE 169 STREET

NORTH MIAMI BEACH, FL 33162

SUBJECT: DUKE ENERGY POWER SERVICES INC.
Ref. Number: P16000099608

We have received your document for DUKE ENERGY POWER SERVICES, INC.
and your check(s} totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

O We are enclosing the proper form(s) with instructions for your convenience /

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 117A00026277

www.sunbiz.org
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COVER LETTER

TO: Amendmemn Seetion
Division of Corporations

NAME OF CORPORATION: DU /{(’, ENE RGY )DQU/_@?/—_S_EI’“V} C,C5 I NC,
pocumentsumser: P L LOO OO 99L 0%

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concering this matter to the following:

_UEANC TELEMAGUE

Name of Contact Person

Du ke rnefav Power  Seviees EMNC

Firmy Company 7

175 NE 169 Streef

Address

North Micmi B[/-}Cff FL 23142

Cityd State and Zip Code

J ‘eqncte] moch@ om

E-manl address: {10 be used fi murt. annu.ll report notication)

For further information concerning this matter, please call:

Jean C Telemac ue w 107 V2390587

Numne of Contagt Person Arcat Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O s35 Filing Feu 543,75 Fiting Fee & 084375 Filing Fee & [@$52.50 Filing Fee
Certificate of Status Centified Copy Certitiente of Status
(Additional copy s Certified Copy
envlosed) (Additional Copy

is ciclosed)

Mailing Addresy Street Addreyy

Anmendment Section Amendiment Section
Division of Cerporations Brivision of Corpurations
P.O. Box 6327 Chfion Building

Talluhassee, FLL 32314 2661 Lacecutive Center Clirele

Tallahassee, FL 323010



Articles of Amendment
to
Articles of Incorporation

Dube ENERGY Power Serviees, TNC

(Name of Corporation as currently filed with the Florida Dept. of State)

PlLOOORY LO%

{Document Number of Corporation {11 known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tfollowing smendimenis) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

N/A The  new

name Mnst be distinguishable and contain the word “corporation,” “company,” or “incorporated ™ or e abbreviation
"Corp.,” “Inc." or Co., " or the designation “Corp,” "Ine, " or "Co ™.
word “churtered,” professional association.” or the abbreviation “P.4."

A professional corpuration name must vontain the

B. Enter new principal office address, il applicable: LV'/A . _
(Principal office addressy MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: /4
(Mailing address MAY BE A POST OFFICE BOX} L]

i -. - R

1 corT
D. I amending the registered sgent and/or registered office address in Florida, enter the name of the g ’
new registered apent and/or the new registered office address:

Name of Noew Registered Avent _jOL A \ M Ar c 5 pf;‘? J ‘
315 NE 169 5T

tFlovida streer addressy

New Registered Office Address: N (@) QT - /VLT MMI G_Eﬂ(/'}i Florida 3 3 , O“l"

ity

(X Crident

New Repgistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent,

Fam pamiliar with and acecpn the oblivaiions of ihe position.

Stgnature of New Registered Ageni, of changing
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If amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name, and
address of cach-Officer and/or Director being added:
(Anach additional sheets, if necessuryy

Please note the officerddirector tile by the first letier of the office title.

F = Presidens; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairmon or Clerk: CEO = Chivp
Execurive ficer; CFO = Chief Financial Officer. If an officer/divecior holds more than ane title, {ist the first letier of each ofice
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones @5 fisted as the 17 There iy

a chunge, Mike Jones leaves the corporadion, Sally Smith is named the Voand 5. These should be nated ax John Dae, PTax a Cliange,

Mike Jones. V oas Remove, and Sally Smith, SV ax an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) . Change
Add

Remove

2) ___ Change
__ Add
Remove
3) __ Change
_Add

Remove

4) Change
Add

Remuove

3) Change
Add

Kemove

) Change
Add

Remove

PT John Dov
V Mrke Jones

SV Sully Smith

Title Name
/A

Address

N/
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E. If amending or adding additicnal Articles, enter change(s) here:
(Atlach additional sheeis, i necessaryvy, (Be specificy

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shures,
provisiens for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicate N/A4)

Page 3 of 4



The date of cach amendment(s) adeption: _0 ’ / f ) /L@ [ 6 . _ ____. i uther than the

date this document was signed.

Effective date il applicable: O, /[‘; / LO!%

(o more than Y0 davs afive amendment fife datey

Note: [f the date mserted in this block does not mieet the applicable statetory 1iling requirciments, this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) wasfwere adopicd by the sharcholders. The number of votes cast for the amendmenis)
by the sharcholders was/were sutficiemt for approvil,

O The amendment(s) wasfwere approved by the sharchelders through voting groups.  The foltowing statement
must he separately provided for cach voring growr entitled 1o vote separately on the amendnent(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

J _ P J—

fvoring grotg)

O The amendmeni(sy wasiwere adopted by the board of directors without sharehulder setion wid sharcholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without shaccholder action and shareholden
action was not required.

Dated l_- )Cﬂ_ 2018

2

Signature

(BEA director, president or other ofTRer - if directors or officers have ot been
selected, by an incorporator — if in the hands of o recetver. trustee, vr other cours
appointed fiduciary by that fiduciary)

Jean Clyude. _lelmague

{Typed or printed name of person sighing)

President C EO

CFitle of person sighing)
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