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BRIGHTON [|(]O

healthplan

SOLUTIONS

October 26, 2017

Florida Department of State
Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

RE: MagnaCare Administrative Services, LLC Name Change
To Whom 1t May Concern:

This mailing is provided to the State of Florida in reference to the name change for MagnaCare
Administrative Services, LLC.

MagnaCare Administrative Services, LLC has changed its name to Brighton Health Plan Solutions, LLC. The
tax |D number, 11-3410766, will remain the same. This name change is effective based on approval from
the New York Secretary of State effective September 20, 2017. The documentation for that approval is
included.

Should you have any questions or require additional information, please do not hesitate to contact me at
{732) 242-6876.

Thank you,

John P. Teevan
Manager of Audit

One Penn Plaza / 46" Floor / New York, NY 10119 / www.brightonhps.com / 844-759-2477 DDD



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MagnaCare Administrative Services, L1.C

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adam L. Young

Name of Person

Brighton Health Plan Solutions, LL.C

Firm/Company

44 Gilbert Street West

Address

Tinton Falls, N] 07701
Citv/State and Zip Code

kklein@magnacare.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kristin Klein al{ 732 ) 242-6851
Name of 'erson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

‘Fallahassee. ¥Florida 32301

Enclosed is a check for the following amount:

(X $25 Filing Fee (1 $30 Filing Fee & (] $35 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Suatus &

Certified Copy
CRIEQSS (9/15)

td



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

. Name of lunited liabiluy Company as it appears on the records of the Florida Department of

State:  MagnaCare Administrative Services, LL.C

Enter new principal oftice address. if upplicabie:

{(Principal office addresa
MUST BIEASTREET ADDRESS)

Enter new mailing address. if applicable: 44 Gilbert Street West
(Muaifing address
MAY BE A POST OFFICE BOX) Attn: Chief Legal Officer

Tinton Falls, N] 07701

s-"’ w —
: e - . Pl A
2. The Florida document number of his limited liability company is: ___M09000003722 e
v 6D
R
=
3. Jurisdiction of its organization: ___INew York pnzn @ BT
SR
4. Dute autherized 1o do business in Florida: _ 09/21/2009 e T2 pY:
. : L P
SECTION 11 (5-9 complete only the applicable changes) gb =
- Lo s . . e-oi- B o
5. New name of the limited liability company: Brighton Health Plan Solutions, LLC == &
{must contain “Limited Liability Company. » “L..€x" or “"LLC.T)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written congent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” 1. 1L.C." or “LLC.™)

6. IMamending the registered agent andfor registered oflicer address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Otfice Address:

Enter Florida Street Address

. Florida
Cine Zip Code

New Registered Avent’s Signature, il changing Registered Agent:

Pherehy aceept the appointment as registered ugemt and agree 1o act in this capacine, | further agree to comply with
the provisions of all statuies relative o the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office adidress. Thereby: confirm that the limited
liability: company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3



7. If the wmendment changes the jurisdiction of organization, indicate new purisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(v). indicate that chan

e
oe;

[(Jadd

Title/ Capacity Name Address Tvpe of Action
VP Michael Jordan

1 Penn Plaza, New York, NY 10119

[E Remove

1 Penn Plaza, New York, NY 10119

X]add

Carmilla Tan

VP

[] Remove

= [add
Ny
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[] Remave

[] Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custedy of records in the

jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Adam L. Young

Tvped or printed name of signee

Filing Fee: 525,00
4



N. Y. 5. DEPARTMENT OF STATE
DIVISION COF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

DOCUMENT TYPE: AMENDMENT (DOM LLC) COUNTY: NASS
NAME

FILED:09/20/2017 DURATION:*#****xx% CASH{:17092006004C7 FILM #:170920000370

KIMBERLY J. QUIZADA
FFHSJ, 801 17TH STREET, NW

WASHINGTON, DC 20006

ADDRESS FOR PROCESS:

REGISTERED AGENT:

—3!'-; 34:15'

H -‘.--',."1 .

.

SERVICE COMPANY: CORPORATION SERVICE COMPANY - 45 SERVICE CODE: 45

FEES 370.00 PAYMENTS 370.00
FILING 6C.00 CASH 0.00
TAX C.0¢C CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 10.C0 DRAWDOWN 376.00C
HANDLING 300.00 QPAL ¢.00
REFUND 0.00

B27998MRO DOS-1025 {(04/2007)



1709200003710

DIVISION OF CORPORATIONS,

gf::'g\:oak Division of Corporations, STATE RECORDS AND
oproriuniTy. | State Records and UNIFORM COMMERCIAL CODE
Un"orm Commerc!al COdE One Commarce Plorg

+ 99 Washington Ave.

Albany, NY 1223:-C001
www.dos.ny.gov

Gb(j ‘ CERTIFICATE OF AMENDMENT
Drawdown OF
' ARTICLES OF ORGANIZATION
OF

MagnaCare Administrative Services, LLC

(fnsert Name of Dowmestic Limited Liability Campany)
Under Section 211 o the Limited Ligbitity Company Law

FFIRST: The name of the limited liability company is:

MagnaCare Administrative Services, LLC

If the name of the limmited Hability company has been changed, the name under which it was organized is:

MagnaTPA, L.L.C.

|
SECOND:; The date of tiling of the articles of organization is: November 7, 1997

THIRI: The amendment effected by this certificate of amendment is as follows:

The stibject matter end full text of each amended paragraph must be stated.

FOR EXAMPLE, a certificate of ammendmert changing the name of the limited Jiability ccmpany would read as follows:
Poaragraph FIRST of the Articies of Organizatien relating to the name of the limited Hahility company is hereby ainended to
read as follows:

FIRST: The name of the limited Hability company is (. .new nene ),

First
Paragraph_________of the Articles of Qrganization relating to

the name of the limited liability company.

is hereby amended to read as follows:
FIRST: The name of the limlted liability company is Brighton Health Plan Solutlons, LLC (the
"Company").

DOS-1356-f (Rav. §44/16) Page 3} of 2



