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ACCOUNT NO. : I20000000195
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ORDER DATE : July 17, 2009
ORDER TIME : 11:23 AM
ORDER NO. : 069754-006
CUSTOMER NO: 7716977

DOMESTIC AMENDMENT FILING

NAME : DASHER’S CHEMDRY, INC.
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CONTACT PERSON: Kimberly Moret -- EXT# 2949
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ARTICLES OF CORRECTION

for

DASHER'S CHEMDRY, INC.

Name of Carparafion as currenily filed with the Florids Depl. of State

P09000061833

Document Number (if known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION
{Document Type Being Cotrected)

filed with the Department of State on 07-21-2009
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The Director's NAME IS SPELLED: NICHOLS HOUBEN
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Correct the inaccuracy, incorrect statement, or defect:

The Director's NAME SHALL BE: NICHOLAS HOUBEN
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not been selected, by an mcomorater - if in the hands of the receiver, trusiee, or
other court sppointed fiduciary, by that fiduciary.}
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