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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

o2
Pursuant to section 608.4115, F.S., this document is being submitted within the redg.ljed‘gO
business days to correct the attached articles of organization or application to tranﬁpf“busr_gﬁss -
Ern 2

in Florida.

FIRST: The name of the limited liability company is: L‘«i ""‘ <3
HIPAAClickAndComply.com LLC ] evan %
L
: = [ R
SECOND: The articles of organization or the application to transact business Zem 5
>

(CHECK THE APPROPRIATE BOX AND COMPLETE TUE APPLICABLE STATEMENT

k3 Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
The incorgect statements are: (1) Effective Date, {2) Address,
(3) Correspondence Name and email address.
The reasons the statements are incorrect are: (1) original .
effective date was selected based on a misunderstanding of when
the articles may take effect, (2) cnose to move location,
{3) chose to update contact perscn.
The @QRRECT statements are: (1) Bebruary 28, 2003, (2) 1412 North
Randolph Circle, Tallahassee, FL 32308, (3) Nolia C. Brandt,
OR neliab@brandtinfo.com o

I Was defectively signcd.- The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: March 6 2003

T »

Signature of a member or authorized representative of a member

Nolia C. Brandt
Typed or printed name of signee

Filing Fee: $25.00 R
Certified Copy: $30.00 (optional)

CR2E062(3/00)



.-. - Electronic Artlcles of Organization L03000007376

Florida lelted Llablllty Company Sec. Of State

Article 1
The name of the Limited Liability Company is:

HIPAACLICKANDCOMPLY.COM LLC

S o
T, & M
Article IT 2. % 2
The street address of the principal office of the Limited Liability Company ist-*~ % %%
1377 CROSS CREEK CIRCLE o =) @
TALLAHASSEE, FL. US 32301 T B
DT &
The mailing address of the Limited Liability Company is: N 2 %

1377 CROSS CREEK CIRCLE
TALLAHASSEE, FL.. US 32301

Article III
The name and Florida street address of the registered agent is:
NOLIA C BRANDT

1377 CROSS CREEK CIRCLE .
TALLAHASSEE, FL. 32301 = _. ,

Having been named as registered agent and to accept service of process

for the above stated limited liability company at the place designated -
in this certificate, I hereby accept the appointment as registered agent

and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my

position as reg1stered agent.

Registered Agent Signature: NOLIA C. BRANDT



P

, Article IV *
The name and address of managing members/managers are:
Title: MGR

NOLIA C BRANDT

1377 CROSS CREEK CIRCLE
TALLAHASSEE, FL.. 32301 US |

Article V |
The effective date for this Limited Liability Company shall be:
03/07/2003 ' ' '

Signature of member or an authorized representative of a member
Signature: NOLIA C. BRANDT
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