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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: BlackGold Natural Resources PLC, Corp.
Name of Corporation
DOCUMENT NUMBER; FO6000006097

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following: '

Andrew J. Bonds
Name ol Contact Person

BlackGold Natural Resources PLC, Corp.
Frrm/Company

3514 Clinton Parkway
Address

Lawrence, KS 66047
Caty/State and Zip Code

kefcla@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew J. Bonds at( 785 843-2007

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIE04S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, thrs

statement af change is submitted for a corporation organized under the laws of HweSisie-of Qut ‘HLL_
n order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corparation: BlackGold Natural Resources PLC, Corp

2. The principal office address;: 3514 Clinton Parkway, Suite A122, Lawrence, KS 66047

3. The mailing address (if different)

4. Date of incorporation/qualification 09/22/2006 Document mumber: F06000006097
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
' Resigned
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6. The name and street address of the new registered agent (if changed) and /or registered office « ‘%‘;g
(if changed): = W
Andrew J. Bonds o B
561 Lakeview Drive
P.O.Box NOT acceptable
Coral Springs, FL 33071
The street address of its re
as changed will be identi

ed b tuts 1 ted b
e boar({%r theyctg;ourat?&;lnm adop c

cﬁmt{:ﬂd office and the strect address of the business office of its registered agent,
:il&h chan e was autho
1gn N oincer or

its board of directors or by an officer so
ed in writing of the change.
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Andrew J. Bonds
reby accept the appomtmem as registered
r agree to ¢

name an.
nt and agree to act in this cq,
with the rows:om' a? 7l
nes and | mﬁmd rwi h nd ace
ent is bem
corporation has

f th s;gmte.;l relatwe to thea rapgg%tcam Iere lormance
e an ift
merelyfor cr ach egnge int Ieggegtster ﬁé gc?cfs ss orel con trm {hc;t the A
n notified in writing of this change.
bt 05/28/2009
Signamre of Registered Agent Datc
If signing on behalf of an entity:

Typed or Printed Name

« « » FILING FEE: $35.00 * » ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (&/05)




