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COVER LETTER

TO: Registration Section
Division of Corporations

Raymond James Housing Opportunities Fund 77 L.L.C.
SUBJECT:

Name of Limited Liability Company

Drear Sir or viadam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the followiag:

Justin Mayor

Name of Person

Raymond James Affordable Housing Investments, Ine.

Firm/Company

880 Carillon Parkway, Dept. 05485

Address

St. Petersburg, FL. 33716

City/State and Zip Code

Justinmayor@raymondjames.com

E-mail address: {to be used for future annual teport notification)

For further information concerning this matter, please call:

1€ L30 2N

|

Justin Mayor 727 5673162
at ( )

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed js a check for the following amount:

® 525 Filing Fee [0 $30 Filing Fee & [J$55 Filing Fee & O SGO.Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)
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FLORIDA DEPARTMENT OF STATE 31 PRIz 27
Division of Corporations .
October 14, 2022 a

JUSTIN MAYOR
RAYMAND JAMES AFFORDABLE HOUSING INVESTM

880 CARILLON PARKWAY, DEPT. 05485
ST. PETERSBURG, FL 33716

SUBJECT: RAYMOND JAMES HOUSING OPPORTUNITIES FUND 77 L.L.C.
Ref. Number: L22000040106

We have received your document for RAYMOND JAMES HOUSING

OPPORTUNITIES FUND 77 L.L.C. and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline =
Regulatory Specialist Il Supervisor Letter Number: 622A00023084
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www.sunbiz.org
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STATEMENT OF CORRECTION
FOR _
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being subrmitted to correct a previcusly filed document.

d James Housi ities Fund 77 L.L.C.
FIRST: The name of the limited liability company is: Raymond James Housing Oppartunitics Fun LLe

_ 122000040106

SECOND: The Florida Document number of the limited liability company is

. Articles of Organization
THIRD: Document to be corrected is: §

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ﬂ/ Contains an incorrect statement. The incorrect statement, the reason the siatement is incorrect, and ihe corrected
staternent are as follows:

Article V contains a scrivener's error incorrectly identifying Raymond James Aff Housing Investmenss, Inc. as

manager. The correct manager is RIHOF-77 [..1..C. The manager acdress is accurate, please only correct the name

of the manager te RIHOF-77 [L.L.C.

=
OR ~
- — -
O Was defectively signed. The manner in which the document was defectively signed and the appropriate cérection are
as follows: - w .
we  m o 4
3 N O
- wn
O
OR
O The electronic transmission of the record was defective.,

D 1002427

Sighature of Authoglzed Representative
Vs

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

! hereby accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
abligaticns of my position as registered agent as provided for in Chapter 503, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in wiriting
af this change.

Registered Agent’s Signarure

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

CR2ED62 (9/15)



