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COVER LETTER

TO: Registration Section
Dhivision of Corporations

SURJECT: ﬁ“’)a\ Dudes lle.

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Robed . Buell

Name of Person

/ﬁ‘:\ba\ . Duécﬁ: LLC:

IFim/Company

M27 AL Ol D Hw\'[

Address

Bt Pece  FI. 2¥aub

City/State and Zip Code

D\O\)b; e®Trioa\dude .com

E-mail address: (10 be used tor futere annual report notification)

For further information concerning this matter, please call:

Qpber’, 2. ?ON&H 2(56) 239~ 6400

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[0 §23.00 Filing Fec {1 $30.00 Filing lFee & 1 $55.00 Filing Fee & sz £60.00 Filing Fee,
Certificate of Status Cerulied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Teibal Dodes LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Honda Limied Liabihty Company)

The Antickes of Organization for this Limited Liability Company wcre filed on Em% *3z@' /2 l and assigned

Florida document nimber L Qlooooq% 635 .

This amendment is submitted to amend the following:

A. If amending name, coter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation <LL.C.”

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) b 8 L\ \ S Fﬁd e ‘ HN\/

DA st e FU Tzu953

Enter new mailing address, if applicable: 2621 f\r O'J D;'{ 1‘@ HW \f
(Mailing address MAY BE A POST OFFICE BOX) ford Mere  FI. 3y a4k /

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Adhony oo
Name of New Reuistered Agent: '{\})D ny ‘ ONCe
New Repistered Office Address: Q\% 1) ! bﬁl 5 Dr- P
Fnter Florida street address - m; 5'“'}
\J\Sf.’f?—t Q)\]h Bcc,m . Fl()rida:‘—ré)BM\

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
wecept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed to merelv reflect a change in the registered office address. I hereby: confirm thar the limited liability
company has been notificd in writing of this change.

_/4%0%06 @n‘dhql Q.A, vHon 7[;%*‘01)

lf(,'h:‘mgring I«Ggislored .‘\gc}ct. Sig_lﬂllurc of New chistcr&l Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Tvype of Action

AMBR. Hevd oteh D}g]o\() 634 W, 9m &t AP']V ’}Z Cadd

Riplera Resch (1. 3340 4 aemone

C1Change
QQ}‘}%;:% \%B;éf\:(‘)\l D}/lﬁf‘) L1323 SE ng?cm Tefrace DAdd
Qr)r 611 . LL‘C:G F[ 3 LH 83 ﬁ{emovc

TIChange

Proare gw(’”} }%2/\7" bad] s, TCc\dew;) h(z»u}{ XRdd
gf:r S'[: [.UC)\CD F/ SL)QQDRemove

CChange

CiAdd

CRemove

TiChange

JAdd

ORemove

U Change

ClAdd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (duiach additional sheets, if necessary.)

/ﬁe A#acbﬁc[ Pocvnents  w'l) ax};/m‘r) Jhe
g;,]ﬁm\cu;s aclions 0{ /ﬂf‘ ,;%;Hm‘ch_,.

E. Fffective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than %0 davs afier filing.) Pursuani to 605.0207 (3%b)
Note: [f the date inserted in this blnck does not meet the applicable stawtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a defaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

Dated "Ef//lc}/zl AﬂuﬁT IQ/% A0

o

! u.nulure. € of & member or authorized representative of a inember

Qobef‘“\ . %ue

Typed or printed ndme of signee !

Filino Feer S25 04



Statement OF Facts

Tribul Pudes, LLC, is a0 sole-member Limited Liabihty Corporation ("LLCT) tormed in
Dover, Detaware in 2018 by Robert ). Powell, and filed and registered with the Florida Department
of Revenue to conduct business in Ftorida with 1its annual resale certificate. Mr. Robert J. Powell
1s and has alwayvs been the sole member/manager of Tribal Dudes, 1LI.C.

Mr. Powell's CPA and Registered agent, Anthony Tropeano, created another Tribal Dudes,
LL1L.C. with Sunbiz on 3/1/2021. Mr, T'ropeano notificd Mr. Powell of fraudulent banking activity
by Mr. Dvlan Heidrich and that Mr. Heidrich, without permission, illegally used the legiimate
Tribal Dudes, LLC*s name and EIN # from Dover, Delaware 1o create a Fictitious name “lsland
Vibes Kava Bar”™ in Florida. Neither Mr. Powell nor Mr. Tropeano ever gave Mr. Heidrich
permission 1o do this, and pursuant 1o Section $17.153, Florida Statuies, Mr. Heidrich committed
a third (3" degree Telony (in doing s0),

Recently, 1t was also discovered that Mr. Hewdnel (with malice) tiled Articles of
Amendment to remove Mr. Robert Powell and Registered Agent. Anthony Tropeano. CPA, from
the Articles of Organization in Florida for Tribal Dudes, LL.C. Florida’s Tribal Dudes, LI.C, has
no EIN # and has never conducted any business in the Staie of Florida (or any other state for that
matter) and has no valuation, to date.

Mr. Heidrich should be removed from any aspect of Tribal Dudes. LLC., its alfiliates and
affiliations, or likeness in the State of Flonda.

Thank vou so much tor your time and consideration in this matter, and for vour anticipated
rectification of this 1ssue ina tmely manaer.

Respectfully submitted,

Raobert J. Powell

I UNDERSTAND THAT I AM SWEARING OR AFFIRMING UNDER OATH TO
THE TRUTHFULNESS OF THE CLAIMS MADE IN THIS MOTION AND THAT THE
PUNISHMENT FOR KNOWINGLY MAKING A FALSE STATEMENT INCLUDES FINES
AND / OR IMPRISONMENT.



UNDER PENALTIES OF PERJURY, [ DECLARE TIAT | HAVE READ THIS
DOCUMENT AND THFE FACTS STATED IN I'T ARE TRUE TO THE BEST OF MY
RKNOWLEDGE AND BELIEF,

Dated: Q"U - 22\

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

Sworn to and subscribed before me i Palm B ounty, Florida by Robert Powell who is

_gcrsonull_\' known to me or produced as identification on this

day of August 2021.

piayeiipptipy o )

PRNG,  JONATHAN MICHAEL GALLER
SH AT Ly COMMISSION # HH 340306 A )
i3 EXPIRES: Seplembe: &, 2024 Ay —

'-.. RO Bonded Thr Notary Public UrverwTiien

7hf l-'londt\v/

/
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