A Change of Business Name, Director(s), Shareholder(s) or
Hqgﬁmﬂl Authorized Person(s)
CFSG
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To: Celestial Securities Limited / Celestial Commodities Limited / CASH Wealth Management Limited / CASH Asset Management Limited
B RESHFARAE/HEEMARAE/ HEMEEHARAG IHEEEEHARAE

Please post your completed form to Client Services Department, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong or by visiting the
Services Centres of CASH Financial Services Group. Your request will be processed within 2 working days upon receipt of the duly completed form. For inquiries,

please do not hesitate to contact us at (852) 2663 8888. /5 IHZ M FRIRE 2 2 & B FEBEZEE 23 3 Manhattan Place 22 & P ARIE P [MIIF E S5l
IR EESIRB T L - AAERAEEIAZ TR NE TAERA AT - A0AEH » 555(FE(852) 2663 8888 L% F RS HiHH&Y °

[] We hereby notify you of changing our business name:
T EE B A E S F T

English T2

. Chinese 3¢
New Business Name

HrrE st

Please attach a certified true copy of new Certificate of Incorporation and Business Registration Certificate (if applicable) by
practicing solicitor or CPA together with a revised resolution showing new specimen company chop.
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[ ] We hereby notify you of changing our director(s):
BRI E AT ENESE EE

Please attach a certified true copy of new Register of Directors by practicing solicitor or CPA, certified true copies of 1D or Passport by practicing solicitor or CPA
and current 3-month residential address proof of new directors. New directors should sign a personal guarantee.
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[] We hereby notify you of changing our shareholder(s):
EEENENE AT ENESE IR

Please attach a certified true copy of new Register of Members by practicing solicitor or CPA.
ST _E AR AT M & S AL B BT R A -
Please attach a new Ownership Chart with director’s declaration indicating the ultimate individual beneficial owners
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[] We hereby notify you of changing our authorized person(s):
EEENENE AT ENESE AL

Please attach a revised resolution, a completed and signed new list of authorized signatories with specimen signatures and certified true copies of ID or Passport of
the new authorized persons by practicing solicitor or CPA.
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Please use the signature(s) field with our company
FHHETANE 2 BN
day H / month H / year &
Client Name Date
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For official use only &t SHEE
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Date Date Date Date
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New List of Authorized Signatories and Specimen Signatories

TR E N LR EEERAR

Full Name of Signatory in English ID / Passport No. Specimen Signature
HE NI G756 sE RS HRREE

Signing Instruction Specimen Company Chop
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Any # signature(s) shall be valid.
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